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Neurasthenia is an irritable condition 
of the nervous system, governing organic 
functions of the body. It is not a psy- 
chosis. It is a functional, and not a struc- 
tural disorder, the nerve cells showing 
a depleted state, due to lack of nutrient 
granules, rather than any pathology of 
structure. In other words, the nerve- 
cell is exhausted instead of diseased. 

This exhausted condition develops in- 
sidiously, with a steadily progressing, 
cumulative result, and after a time the 
individual becomes conscious of a feeling 
of irritability, nervousness and depres- 
sion. Often the cause of sexual neuras- 
thenia is overlooked and remains un- 
known to the patient. There are several 
types of neurasthenia known as cerebral, 
gastric, spinal and sexual. We are more 
concerned with the latter type, although 
the other forms may be found associated. 


PHYSICAL EXAMINATION 


The physical examination of the sexual 
neurasthenic reveals a typical spine noted 
in all cases of pronounced development. 

The normal dorso-lumbar curves of 
the spine are reversed; with the normal 
dorsal posterior curve entirely obliter- 
ated; and, in some cases, the dorsal arch 
has actually assumed an anterior arch. 
The anterior lumbar arch is often re- 
versed into a decided posterior arch. 
This posterior lumbar curve rarely in- 
cludes the fifth lumbar vertebra, which is 
rotated anteriorly on its transverse axis. 


(Paper read at the Annual Meeting of American Osteopathic Association, San Francisco, August 2, 1910) 


The dorsal arch being changed so radi- 
cally, the ‘antero-posterior depth of the 
thorax is very shallow, resulting in the 
ribs being lowered anteriorly and raised 
posteriorly. The lateral dimension of 
the thorax, however, is increased. 

Aside from these general and typical 
lesions of the spine, there are many 
lesions of individual vertebrae and ribs. 
Rotations of the vertebrae on either their 
longitudinal or transverse axes or on 
both axes, are common, Approximations 
of the lumbar vertebrae are almost con- 
stantly present, while wide separations of 
the dorso-lumbar junction are very com- 
mon. In many of these cases the dorsal 
vertebrae over the cardiac center are very 
irregular and markedly deflected from 
their normal position. The ribs vary 
individually and collectively from their 
normal position. The worst rib lesions 
are associated with spinal curvatures in 
which there is rotation of the vertebrae 
on their longitudinal axes. In all well 
developed cases of sexual neurasthenia 
the bony lesions are extensive and prom- 
inent, involving the spinal column 
throughout. 

The muscular, ligamentous and carti- 
laginous tissues of the spinal column 
show some extensive pathological states. 
Muscular contractures, ligamentous ad- 
hesions with thickenings, and erosions 
of intervertebral cartilaginous substance 
are all found here in surprisingly large 
numbers and development. 


One condition of these soft structural 
tissues, peculiar to this disease, deserves 
special mention here. We refer to the 
excessive tensile state found in all these 
supporting tissues of the spine. The 
intense contraction of the muscles, liga- 
ments, fascias, etc., of the spine, is 
notable prior to, and during the active 
stage of orgasm. The whole vaso-motor 
muscular system shares in this tensile 
state, and blood-pressure, as well as 
velocity of the blood stream, is greatly 
increased. Subsequent to the active 
stage of orgasm a tensile state of these 
structural tissues remains, which pro- 
duces rigidity of the spinal column with 
loss of mobility in the joints similar to 
old age. This tensile state does not 
subside rapidly, but disappears as the 
nervous system reacts from the shock 
produced by orgasm. If orgasm is re- 
peated prior to complete relaxation, a 
cumulative tensile state is fostered which 
results in chronic contracture of these 
structural tissues. This is the beginning 
of the osteopathic lesion found in these 
cases. 

This excessive tensile state is very in- 
jurious to the organism, due not alone 
to the constant stimulation to the nervous 
system which creates a constant ache, 
simulating neuralgia, but injurious es- 
pecially because its effect is to decrease 
motion in the spinal articulations, and 
motion is one of the fundamental mani- 
festations of life. Any factor which tends 
to limit motion in a living organism is 
encroaching upon one of the elementary 
and essential attributes of vital substance. 
One of the most distinctive and notice- 
able characteristics of old age is immo- 
bility and rigidity of structure. 


MENTAL EXAMINATION 


Owing to the fact that these cases of 
sexual weakness are very difficult to 
manage, it is essential that we understand 
intimately their mental states. The first 
contact of the physician with a patient is 
mental, rather than physical, and mis- 
takes made by the physician at this time 
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leave upon patients of this class a last- 
ing and often prejudicial impression. 
The attitude of the physician toward the 
patient is weighed carefully and critically 
in this first interview, and for this reason 
the psychic phases of these patients are 
useful to the physician and should be 
studied carefully by him, in order to 
serve the patient most successfully. 

Personally, we do not believe in sym- 
pathy for cases, except from a utilitarian 
standpoint. Mere sentiment for senti- 
ment’s sake alone is nauseating, but if it 
can be made useful it is certainly in order. 
Therefore, get in sympathy with these 
cases, intellectually, for purely business 
reasons. We must understand them be- 
fore we can hope to help them. 

Well developed cases are very timid. 
They seem to feel the weight of public 
criticism, and that they are in some way 
on trial for misdemeanor. This consulta- 
tion and examination is a trying ordeal 
for these patients and the physician 
should be able to render them service at 
this time by a comprehension of the facts 
relative to the case. Their reticence and 
morbid sensitiveness should be overcome, 
and not misconstrued for dullness or lack 
of comprehension. They are quick to 
note the expressions of disgust, criticism, 
or impatience displayed by the physician’s 
features or voice. Curiosity, levity, or 
reproof, in the slightest form, on the 
part of the physician at this time, is not 
only reprehensible but it is also fatal to 
all good results with the case later. These 
patients seek consultation for aid, not for 
criticism. 

Another characteristic is that they will 
often misrepresent their case. Even 
though it is to their interest to have the 
physician know the facts relative to the 
case, vet they will not give out the de- 
sired information. In questioning them 
relative to their private life they will 
make false statements. If the question 
covers some hidden secret of the patient, 
an evasive, or even direct negative answer 
will be given. And in accordance with 
what we would expect, the male sex par- 
ticularly is very reluctant in furnishing 


this needed information. Men volunteer 
no information. What we get from them, 
we get by asking—and not always then. 
Here the physician has to be on the alert, 
and study the patient rather than his 
answer. No one can lie successfully and 
not be detected in it, if observation is 
keen and questioning cleverly done by 
the physician. It is a mistake to let these 
patients know we disbelieve them. It is 
enough for the physician that he has the 
desired information, 

Still another characteristic of this dis- 
ease is the despondent state of mind of 
the patient. The constant introspective 
study of their own condition, in which 
these patients engage, is very detrimental 
to them. The reaction of the mental on 
the physical condition of the body, in 
which the morbid nature of the case is 
constantly reviewed, has a very great in- 
fluence on the physical state of the body. 
We know to a certainty that the mental 
state of a patient suffering from disease 
is a great factor, and in diseases of the 
sexual life of man in which the physical 
element enters so largely, the emotional 
states is a factor of no mean importance. 
Sexual life without its psychological side 
would be much more easily controlled 
than it is with this phase. But we cannot 
eliminate this feature of the disease by 
failing to recognize its existence. It is 
a troublesome factor to deal with in any 
disease, but especially so in these cases. 

This despondent state is accompanied 
by poor memory; this too causes the pa- 
tient much distress. Although they do 
not usually complain greatly of this an- 
noyance, yet it is one of the silent or 
latent grievances which constant!v irritzte 
the patient. This lack of memory is not 
due to a low grade of brain cell, but 
rather to its impoverishment from lack 
of nutrition. These patients are not cull, 
but on the contrary, they are bright, and 
can do difficult brain work for a short 
time. Rut thev soon tire out and in order 
to accomplish anv mental work they have 
to put forth a prodigious amount of 
effort. 

This despondency and poor memory 
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has a physical basis which cannot be 
changed by the will power of the patient ; 
hence it must continue until there is an 
improvement in the physical condition of 
the patient, when these mental states of 
depression will gradually disappear. 
There is no psychological disillusionment 
process that can be used here. The 
factors acting as causes of the psychical 
states are physical, and must be dealt witn 
as such. Nothing will make the pat. »t 
more angry—and justly so, than for the 
physician to pat him on the back anJ 
say, “Now, you will be all right if you 
only think so.” 


TREATMENT 


Treatment of the sexual neurasthenia 
is determined by the conditions present 
which we have just been considering. 
The physical conditions, of course, de- 
mand careful consideration. Mechanism 
always precedes manifestation. If the 
organic functions of the body are deter- 
mined and regulated by the physical state 
of the patient, no more important part 
of treatment exists than the physical ad- 
justment and devolopment of the body. 

Observation and experience both teach 
the importance of two kinds of osteo- 
pathic treatment in these cases, viz.: pre- 
paratory and corrective. These two kinds 
of osteopathic treatment shade off into 
each other so gradually that no distinct 
dividing line can be indicated. The two 
are treatments of degree, quite as much 
as of kind. However, it may be said that 
preparatory treatment has to do with the 
soft structural tissues, whereas corrective 
treatment relates more to the adjustment 
of bony structure. 

In the treatment of sexual neurasthenia 
preparatory treatment is indispensable, 
because the reactions from corrective 
treatment are too severe at this time. 
These patients are, almost without ex- 
ception, very nervous and highly sensi- 
tive. The heavy corrective treatment is 
therefore entirely too stimulating. After 


a time the nervousness subsides, then cor- 
rective treatment is in order. 


Prepara- 
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tory treatment paves the way for future 
change in structure, which in the begin- 
ning is not only of no service, but is posi- 
tively detrimental. Many hundreds of 
patients have been lost to the osteopa- 
thic profession because of corrective 
treatment having been employed to soon. 
Many hundreds of cases have also been 
lost to us because of the /ack of correc- 
tive treatment having been employed at 
all. Real lesions are seldom rubbed 
away. 

Preparatory treatment releases old 
chronic contractures in muscles; softens 
the fascias; absorbs old adhesions; de- 
velops atrophied muscles ; renews eroded 
cartilaginous discs, etc. Preparatory 
treatment may be said to be first aid to 
the local injured area. Treatment of this 
kind creates change in structure by means 
of changes in the blood stream; whereas 
corrective treatment creates change in 
structure by direct mechanical means. 
Preparatory treatment is more closely 
related to chemical processes, while cor- 
rective treatment is more nearly related 
to mechanics. Preparatory treatment be- 
longs to the retail department of thera- 
peutics, while corrective treatment be- 
longs to the wholesale department. 

The term preparatory treatment is not 
used to mean the treatment first given 
to the patient, but that treatment which 
is less rapid in producing structural 
changes in the tissues, and less radical in 
reaction. Preparatory treatment should 
be given throughout the entire course of 
treatment, for the purpose of ultimately 
giving the corrective treatment, which 
can not be given at the start. Corrective 
treatment is pre-eminently the treatment 
to be relied upon for permanent results. 

Corrective treatment is indeed adjust- 
ment of bony structure, and has to do 
with the reduction of bony lesions. 

In the sexual neurasthenic, corrective 
treatment is as indispensable as prepara- 
tory treatment, because the lesions in 
this disease are so well developed and 
stable that the ordinary milder forms of 
treatment that are adequate in many dis- 
eases are entirely too mild to correct 
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these abnormal structural positions. The 
tensile state of the soft structural tissues 
alluded to above, produces bony lesions 
of the worst type, and these can only be 
reduced by mechanical treatment of high 
power. A masseur is of no service here. 

Corrective treatment is applied to the 
spinal curvatures, rotated and approxi- 
mated vertebrae, twisted ribs, and tilted 
pelvic and sacral structures. All bony 
structure must be adjusted and properly 
aligned, in order to throw the line of di- 
rection within the base of the body so 
that gravity may not disturb the bodily 
equilibrium. 

Corrective treatment of bony lesions 
is a powerful force when rightly directed 
against the structural tissues of the body, 
because of its unlimited possibilities for 
creating change of structural relations in 
the organism. Very few patients are 
able to take continuous corrective treat- 
ment, because structure can be changed 
faster by such treatment than nature can 
adjust herself to these changes. Organic 
functioning of the body can be disturbed 
profoundly by corrective treatment, and 
unless the physician watches the reac- 
tions from treatment carefully, the pa- 
tient is soon developing a train of symp- 
toms from treatment, more distressing 
than the original disease. Often reac- 
tions from treatment are delayed until 
the third, fourth, or even seventh day, 
at which time their manifestation is quite 
evident. If these reaction effects from 
treatment are ignored, and the physician 
continues to administer corrective treat- 
ment, the patient will continue to grow 
worse and soon discontinue treatment. 

Do not let this happen. Watch the 
effects of corrective treatment closely, 
and if adverse symptoms begin to ap- 
pear, drop out the corrective treatments 
for a time, and then, when the patient 
recovers sufficiently to justify it, return 
to the corrective treatments again. 

Corrective treatment is in reality sur- 
gical treatment. It has been spoken of 
as bloodless surgery. This statement is 
true only in part. Those who have 
watched the reactions from corrective 
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treatment closely, are familiar with the 
symptoms in the local area, as slight rise 
in temperature, acute tenderness, oedema, 
temporary contraction of tissue, etc., 
which to a greater or less extent follows 
all corrective treatment. It must cer- 
tainly be true that the circulation in such 
reactions is diverted from its usual blood 
‘channels, into the interstitial spaces. The 
fact that the hemorrhage is internal, 
rather than external, makes it none the 
less a hemorrhage, and should not be 
-considered lightly and of no consequence 
by the physician. When this engorge- 
ment takes place into nerve tissues the 
consequences are more grave than in the 
-case of lower grades of tissue. 
Corrective treatment is a very useful 
and indispensable agent to us, but it is 
sharp-edged and dangerous in the hands 
of careless physicians. The blood stream 
is a fine surgical instrument, and by 
proper technique, its utility becomes re- 
liable and specific. But we must not 
forget that it is surgery, and therefore 
‘dangerous if improperly used. 


FOSTERING STRENGTH 


The conservation of energy of these 
patients becomes no small problem for 
the physician to consider. While much 
of their wretched state is psychical, there 
is still a large per cent. of it due to loss 
of energy. Involuntary seminal emis- 
sions, whether they be diurnal or noc- 
turnal, are debilitating and it is necessary 
to find some means to check or overcome 
this waste. 

One means of accomplishing this end 
is found in artificial conservation of 
energy, which is that seminal fluid 
ejected during orgasm is returned to 
the system via rectum from whence it is 
absorbed into the general circulation and 
restored to the system again. This 
method is artificial and palliative only. 
It does not cure the case. A cure de- 
pends upon removing the cause, which is 
the lesion. This method of treatment is 
similar to thyroid extract feeding in 
cretinism, and is only an adjunct, if vou 


choose to call it such. The temporary 
service this artificial treatment furnishes 
is of value, and should not be overlooked. 

The good effects from it are that it 
strengthens the patient both mentally and 
physically. The French physician, 
Brown-Sequard, experimented with this 
fluid by hypodermic injections into the 
patient and found that fatigue sensations 
were markedly overcome by the seminal 
fluid being so injected. The neuro-mus- 
cular system seems to respond noticeably 
to this secretion of the testes. The slow 
continuous cumulative tensile state of the 
muscles, which arises from excessive 
orgasm, is not permitted to develop. 
Normal resiliency in the tissues is thus 
maintained. 

The neural system is fortified against 
that profound prostration which only a 
sexual neurasthenic knows. Organic 
functions of the whole body are greatly 
strengthened and endowed, from the 
tonic influence of this secretion on the 
spinal and cerebral nerve-centers. This 
secretion of the testes administered in 


this way is not a stimulant but a food. 
The treatment as yet is tentative, but so 
far as known there are no bad results 


from it, and much that is good. The 
theory of such treatment is not new, for 
other physicians have used it before. 
This feature of treatment is new only in 
its method of administration, which is 
superior to hypodermic injections. 
Psychicial treatment of the sexual 
neurasthenic is very difficult. The per- 
sistent despondency of these cases is try- 
ing beyond all reason. They have a 
habit of outwardly assenting to all the 
physician advises, but inwardly repudiat- 
ing all he says. They study their own con- 
dition minutely and are in the habit of 
choosing their own course of action and 
making their own decisions. It takes a 
master-mind to govern them successfully 
and pilot them out of their morbid dis- 
eased state. For this reason it becomes 
necessary to teach them how to reason 
concerning their own condition. Teach 
them to connect cause and effect. Ex- 
plain the physical parts of anatomy to 
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them, and show how the osteopathic 
lesion creates an aberrant functioning. 


LINES OF INSTRUCTION SUGGESTED 


Show them the utter impossibility of 
normal mental life until the physical state 
becomes normal. Teach them to think 
of their own physical condition as being 
responsible for the extensive fluctuations 
of their emotional states, and that as the 
physical man improves, the mental de- 
pression will disappear. Insistent repe- 
tition of this fact is imperative. Constant 
reassurance and explanation of cause and 
effect must be given to these cases, in 
order to retain them long enough to do 
them any good. They are an exceed- 
ingly restless and impatient and despond- 
ent class to deal with. Here patience is 
a virtue. 

Another very successful aid to the phy- 
sician in treating the psychicial phases of 
this disease is that of allowing the patient 
to read some good scientific book on 
sexual phenomena. In this way the phy- 
sician can get the patient to ask ques- 
tions relative to his own sexual life that 
are troublesome to the patient, but ques- 
tions he will never ask unless encouraged 
to do so by this common ground of study. 
By using this method of approaching 
the patient he is disarmed of all his 
prejudice, and skepticism, and made to 
feel that he, too, is helping to ferret out 
the cause of all his illness. He is at once 
enlisted in the physician’s service and 
made to give up many secrets of his own 
case which he would never divulge out- 
side of this system of co-operation. By 
reading the osteopathic theory of sexual 
debility and being taught to associate 
the osteopathic lesion as the cause, with 
the aberrant organic functioning, as the 
effect, the patient is soon anchored firmly 
in osteopathic therapeutics. The greatest 
influence that can be used in these cases 
is to educate them in osteopathic thera- 
peutics relative to their own specific de- 
bility. 

The physician need not trouble himself 
by thinking that these patients will not 
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understand such text-books, for many 
times they have read extensively on this 
subjects and are already well informed 
in regard thereto. They need to be 
taught, however, to reason osteopathically 
in regard to their own condition, for as 
yet there is not much osteopathic litera- 
ture published on this subject. Hence 
they are not familiar with the subject 
from the osteopathic viewpoint. 


INSTRUCT IN SEXUAL MATTERS 


Most physicians are too timid about 
instructing their patients in how to live 
a normal sexual life. This is deplorable. 
The physician should be well informed 
along this line himself and capable of 
giving good advice to his patients. It is 
unreasonable to believe that men have a 
full and complete knowledge of sexual 
life without instruction and education in 
this subject. Knowledge acquired by ex- 
perimenting is always costly. Instinctive 
impulses handed down to us from our 
ancestors may be sadly in need of refor- 
mation. It is much more satisfactory to. 
have a knowledge of normal sexual life, 
and thereby be able to check any ab- 
normal sexual tendencies before they 
develop into fixed habits, than to be 
ignorant of the significance of sexual 
phenomena. 

The race is entitled to all the useful 
knowledge born in the experience of its 
past, and not less so is this true in knowl- 
edge relating to sexual life. 

In order to administer proper treat- 
ment to the sexual neurasthenic, sexual 
life must be carefully studied by the phy- 
sician. There are many other important 
phase of this subject that have not been 
touched upon here. A careful study 
should be given the whole subject. Of 
all diseases of men, less thought has been 
given to that of sexual life than to any 
other subject. 

Perhaps at no distant day, we will have 
a department covering diseases of the 
male, as we now have a department of 
gynecology. This is greatly needed, and 
it is to he hoped that the osteopathic pro- 


fession will create a department for the 
study of sexual phenomena, and be the 
first to wrest away from the charlatan 
and quack a field in which so much harm 
is being accomplished by these vampires 
of society, but a field in which good 
counsel and proper treatment will yield 
magnificent returns to both patient and 
physician. 


REPORT OF CASES 


Mr. H. aet. 37, merchant. Had general 
neuro-muscular irritability. Vitality low and 
a general weakened condition. Had never 
had seminal emissions previous to marriage; 
at time of commencing treatment, although 
patient is married, involuntary emissions were 
occurring at intervals of two or three weeks 
apart. 

Erections were imperfect and coitus was 
unsatisfactory. Complained of scrotum feel- 
ing cold; hemorrhoids, which protuded at 
stool, and had to be pushed back after evacua- 
tion had appeared. There was constipation 
and an inactive liver. 

Lesions: 7th C. 1, 2, 3, D. Anterior; roth D. 
Anterior; 12th D. and 1 L. approximtaed; 1-5 
L. Posterior and very rigid. Lumbar Muscles 
very tense; ligaments thickened, holding 
vertebrae very close together in dorso-lumbar 
spine. In the cervical, right scaleni very 
tender. 

TREATMENT: Treatments were given twice 
weekly for ten weeks, and weekly for four 
weeks. The treatment was thorough, and all 
the old lesions were broken up and mobility 
established between the spinal joints. 

Resutts: The results of treatment were all 
that could be desired. Involuntary emissions 
stopped; Constipation was eradicated; Ner- 
vousness disappeared; hemorrhoids were re- 
moved and complete sexual vigor was restored. 


Mr. J. act. 22; factory laborer; married and 
had one child. Patient was extremely nervous, 
and night’s sleep did not rest him; was easily 
exhausted and had fainting spells during 
which respiration was very labored. Memory 
was poor and he was unable to do satisfactory 
mental work. He had a peculiar hesitating 
manner of replying to questions, giving assent 
verbally, but in reality denying his own state- 
ments. He had a silly, uncontrollable laugh. 
Had suffered from seminal emissions before 
marriage, but after marriage these had ceased 
for about two years, but had returned a short 
while before commencing treatment. 
Lesions: 7th C. to 4th D. flat, anterior, and 
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separations between vertebrae; 10-11th D. 
separations with adhesions of ligaments; 4-5th 
L. anterior. Large “beefy” neck, as Dr. Still 
refers to thick necks. Cervical muscles con- 
tracted and hypertrophied, drawing head to 
one side. Hypermobility of entire spine, es- 
pecially of lumbar region; also hyper-irrita- 
bility of entire spine. 

TREATMENT: One treatment per week for 
first month; two per week for second month; 
one treatment per week for third month, and 
five treatments at intervals over period of 
three months following. 

Resutts: Very satisfactory; the nervous- 
ness gradually subsided and finally disap- 
peared; the silly laugh gave way to self-con- 
trol, and patient became able to master his 
emotions. The spinal and cardiac irritability 
yielded to treatment, and patient slept well 
and grew strong, although the emissions had 
not entirely disappeared when treatment was 
discontinued. 


Mr. O. aet. 25, laborer. Suffered with hyper- 
irritability of nervous system leading to 
orgasm. Complained of an ache across lumbo- 
sacral area, also had great weakness at times 
in lower extremities; there was more or less 
headache. Erections were imperfect and 
greatly hindered intercourse. Before mar- 
riage he was greatly troubled by seminal 
emissions. At time of beginning treatment, if 
he does not have intercourse at regular and 
frequent intervals, the emissions recur. He is 
very passionate. 

Lesions: 7th C. to 4th D. slightly anterior; 
9. 10, 11th D. separations of vertebrae with 
adhesions around joints; 5th L. anterior and 
very tender. 

TREATMENT: 
four months. 

Rs:Z.0:: Results were good. After one 
month’s treatment, erections were more perfect, 
but the irritability of the orgasm centre was in- 
creased, producing premature orgasm during 
copulation. Later, however, all this irritability 
was overcome, and patient became strong and 
vigorous in general health and sexually as well. 


One treatment per week for 


Mr. F. aet. 25, clerk. Patient was intensely 
nervous, Sometimes his speech would be 
rapid and fingers move nervously when in 
use; poor sleeper, says he has good memory; 
but this is very doubtful, for his statements 
about himself are not reliable: as example, 


he stated at first that he did not have seminal 
emissions, later admitted that he did have 
them. Answers are vague and indefinite even 
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to questions which call for no evasion or 
particular thought on his part. Patient is 
very despondent, dwelling on and brooding 
over his condition constantly. He belongs to 
the type affected psychically fully as much as 
physically and is one of the worst types to 
treat successfully, not so much because the 
physical conditions can not be corrected, but 
because of his impatience and proneness to 
change from one thing in treatment to another. 
In all probability he will never recover fully 
for the reason that he will not hold faithfully 
to treatment. 

Lesions: 7th C. to 5th D. decidedly an- 
terior, with wide area between scapulae; roth 
D. to 4th L. markedly posterior, especially 
11th to 3rd; 5th L. decidedly anterior. 

TREATMENT: Patient has been treated twice 
weekly for four and one-half months, still 
under treatment; artificial conservation of 
seminal fluid advised and used. 

ReEsutts: Very good, considering the 
gravity of the spinal lesion. The nervous 
ness is much better; patient sleeps well, but 
the despondent state continues. I am doubt- 
ful about the outcome of the treatment in 
this case because of the introspective nature 
of the patient and his erroneous analysis of 
his condition. He is obsessed that he will 
never be better, and it is impossible to hold 
the case long enough to make the physical 
changes that are responsible for his mental 
states. Patient will require many months of 
treatment if cure is effected. 


Mr. X. aet. 27, farmer. Had seminal emis- 
sions from thirteenth year; was extremely 
nervous. had poor memory; gastro-intestinal 
indigestion with diarrhoea; irregular heart 
action: headache with general neuralgia, 
ached all over. Had never had venereal dis- 
ease in any form; was irritable and despond- 


ent, and very fickle; believed emissions were 
unnatural. 

Lesions: Entire dorsal spine anterior, very 
pronounced at 5th; Ist lateral to right and 
2nd to left; 11th lateral to left, with separa- 
tion between it and 12th; 12th D. to 3rd L. 
markedly posterior, and 4th and 5th decidedly 
anterior. There was general lateral curva- 
ture to left in dorso-lumbar area, and to right 
in cervico-dorsal region. 

TREATMENT: Three times per week for four 
months, twice a week for four months; rest 
for three months, then treatment twice a week 
for nine months. A device which we have 
not often had to resort to was used to help 
correct the very pronounced anterior curva- 
ture: an ordinary trunk strap was passed 
around the lumbar spine. and around the 
distal ends of the thighs, and they were flexed 
upon the abdomen. This strap was worn at 
night, and was intended to keep the femora 
flexed upon the abdomen, and thus overcome 
the lordosis, which was so pronounced. It 
worked very successfully. 

Restutts: The treatment has been very 
satisfactory; general health of the patient is 
as good as that of a normal person; digestion 
is excellent, and his strength, mental and 
physical, is good. Although the mental state 
of this case was fully as deplorable as that 
of Mr. F. mentioned above. he has come 
through it and is in fine condition of mental 
vigor. He has read many books on the sexual 
question and has finally become convinced 
that seminal emissions, if not too frequent, 
are normal to the continent person. (We 
have never succeeded in stopping these emis- 
sions in his case entirely and they will not be 
stopped until he marries, as all healthy men 
are liable to seminal emissions if they do not 
have intercourse.) 


TRACTION TERMINAL BLDG, 


Announcements 


The Secretary will mail out within a 
few days a copy of the Membership Di- 
rectory and a copy of Bulletin Number 1 
of the A. T. Still Research Institute. An 
extra copy of the Directory may be had 
by those who need it, and copies of the 
Bulletin will be mailed by the Secretary 
on receipt of fifty cents per copy for 
paper, and seventy-five cents for cloth 
binding. This Bulletin would be read 
with interest by many intelligent lay 
people, and placed in your local libraries 


might add much information to the com- 
munity as to what osteopathy is accom- 
plishing. 

The December issue of the JouRNAL 
will be devoted to legislative matters, 
state and national. Plans are laid for 
making this the most effective number 
ever issued. Legislative committees in 
states where legislation is contemplated, 
would do well to confer with the JouRNAL 
in advance if extra copies are desired. 


The Future of Osteopthy or The Osteopthy of the Future 


E. M. DOWNING, D.O., YORK, PENNA. 
(This Article was awarded the prize by the Committee in the Prize Essay Contest, 1909-10) 


Although neither a prophet nor the 
son of a prophet, although lacking the 
prevision of the seer and possessing none 
of the gifts of prescience, I nevertheless 
venture a prediction as to the place 
osteopathy as such may hold in the 
therapeutics of the years to come. 

It would be interesting and enlighten- 
ing, did the limitations of this paper per- 
mit, to review the history of the past 
fifteen years of osteopathic and medical 
history, especially legislative history. 
Osteopathy, with its obscure and humble 
beginning, its crude and _ insufficient 
early teachings, its rapid rise into public 
favor, its recognition and regulation by 
the legislatures of nearly all of the states 
of the Union, and the development of 
adequate and comprehensive curricula in 
its colleges, makes a brilliant chapter. 
‘Medicine, complacently tolerant at first, 
soon became apprehensive and took to 
ridicule ; learning at last that osteopathy 
could neither be laughed nor sneered out 
of existence, began to reckon with it as 
a factor to be fought; ‘and now, with 
another change in tactics, seeks to merge 
its principles into its own, and thus sub- 
merge it as an independent system. Of 
necessity, then, we must take account of 
organized medicine. 

Indeed, any attempt to forecast the 
future of osteopathic practice must deal 
with three factors; namely, the attitude 
of the medical profession, the trend of 


thought of the general the 
lines of health and sickness, and the pre- 
paredness and disposition _of the osteo- 
pathic profession. 


At the present time, as never before, 
the profession of medicine as represented 
by the dominant school, is being shaken 
from foundation to turret. This is true 
of the fundamental theories of the medi- 
cal art, as well as of the professional 
body of physicians in their relatwr to 


the public. Neglecting for fhe moment 
the basic scientific aspects of the case, 
let us look at the material or political 
conditions as reflected by the organiza- 
tion of the doctors of medicine in this 
country—the American Medical Associa- 
tion. 

As I write, the association has just 
adjourned its annual meeting, held this 
year at St. Louis. The president, Dr. 
William H. Welch, in his address to the 
convention, spoke of the imperative need 
of great improvement in medical educa- 
tion in this country. Dr. Welch deplores 
the unfitness of many of the medical col- 
leges as shown by a second examination 
of their workings made by the associa- 
tion during the past year; and he im- 
plores the profession to see that educa- 
tional standards be raised. In the course 
of his address, Dr. Welch made the 
statement that there should be no such 
thing as sectarianism in medicine. This 
can mean but one thing, and we shall 
refer to it later. 

Dr. Arthur D. Bevan, of Chicago, re- 
ported for the Council on Medical Educa- 
tion, that after examining the medical 
colleges they have divided them into 
three classes, as follows: Acceptable, 68 ; 
needing certain improvements, 37; not 
acceptable, 33. Thus of the 138 colleges, 
less than one-half are teaching medicine 
acceptably, and nearly one-fourth of 
them are wholly unacceptable. It may 
be startling to some to learn that more 
than twenty medical institutions have 
within the last four years passed out of 
existence. It is reasonable to expect that 
a still larger number will be but mem- 
ories before the end of another like 
period. 

Verifying the report of the Council 
above noted, is the report recently made 
public by the Carnegie Foundation for 
the Advancement of Teaching. This not 
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only corroborates the report cited, but 
goes much further, showing how in- 
adequate and even farcical are some of 
the departments in a number of well- 
known medical institutions, and how 
totally unfit are many colleges. Disclaim- 
ing any desire to attack or impeach medi- 
cal integrity and reliability, I will men- 
tion some facts given in this report, 
which is from no less an authority than 
Abraham Flexner, a brother of Dr. 
Simon Flexner, director of the Rocke- 
feller Institute. 

There are in this country from four 
to five times as many doctors in propor- 
tion to the population as in Germany 
and other European countries. In the 
United States as a whole there is a 
doctor to every 568 people; in New York 
there is one for every 460; in San Fran- 
cisco one to each 370; in Washington one 
to every 270. In one village in Texas 
with a population of 87 souls, there are 
five doctors. 

This overproduction of doctors, many 
of whom are poorly trained, is due to the 
presence of a large number of schools 
which can furnish no excuse for their 
existence. Says the report: “There are 
in the United States fifty-six schools 
whose total annual available resources 
are below $10,000 each—so small a sum 
that the endeavor to do anything sub- 
stantial with it is, of course, absurdly 
futile; a fact which is usually made an 
excuse for doing nothing at all, not even 
washing the windows, sweeping the floor, 
or providing a disinfectant for the dis- 
secting room. There is not a shred of 
justification for their continuance; for 
even if there were need of several thou- 
sand doctors annually, the wretched con- 
tribution made by these poverty-stricken 
schools could well be spared.” Of the 
students at one school the report says it 
is “rare to get a medical student who 
knows even a little algebra.” Of those 
at another: “Tt is idle to talk of real lab- 
oratory work for students so ignorant and 
clumsy. Many of them, gotten through 
advertising, would make better farmers. 
There’s no use in having apparatus for 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


experimental physiology — the men 
couldn’t use it; they’re all thumbs.” Of 
one institution (the medical department 
of a State University at that) it is stated 
that it “fairly abounds in rejected stu- 
dents from other schools, and in emi- 
grated students from the low-grade 
institutions of Chicago and elsewhere.” 
Many instances are given of the lack of 
even the simplest equipment in the way of 
pathological, bacteriological or physio- 
logical laboratories. In one college “the 
word ‘Library’ is prominently painted on 
a door which, on being opened, reveals 
a class room innocent of a single volume.” 

There is cause for rejoicing, however, 
since the report is not wholly condemna- 
tory. At least five medical schools are 
endorsed as providing all the essential 
features of a good medical education. I 
have refrained from naming those ar- 
raigned by the report, but take pleasure 
in mentioning these five. They are 
Johns Hopkins University, University of 
Pennsylvania, Western Reserve Univer- 
sity (Cleveland), University of Michigan 
(Ann Arbor) and University of Texas 
(Galveston). 

This report, while it frankly exposes 
rotten conditions, is judicial in character. 
As the work of a scientist, and not that 
of a reeking much-raker, it cannot be 
denied. Collier’s for June rth, gives 
an epitome of it, to which the reader is 
referred for further facts. It will be 
seen that Dr. Welch’s plea for better 
medical education is amply justified. 

Turning from this astounding report, 
and leaving the St. Louis convention— 
with its noisome scandal of Fatima, the 
nautch-girl—let us visit the National 
Capitol. There we find, along with the 
Causes-for-High-Living sundry 
other Estimable Gentlemen who are fore- 
gathered in Washington for the good of 
the country and other reasons, some ex- 
ceedingly active doctors. Indeed, loyal 


though they are to the American Medi- 
cal Association, they have been too busy 
to attend its convention. They are not 
included, either, in the one-to-270 resi- 
dent doctors. 


Why are they there, these busy phy- 
sicians? Are they administering to the 
physical needs of the hard-worked 
senators and congressmen? Two im- 
portant matters bring them to Washing- 
ton. The Owen bill is one of them. This 
measure, introduced in the Senate, seeks 
to establish a Department of Public 
Health, with an influential member of the 
American Medical Association who is 
an astute politician, slated for the Cabinet 
as Secretary of the Department of Public 
Health. It requires no vivid imagina- 
tion to foresee what advantages the 
creation of the proposed department 
would give to the dominant medical 
school, and to guess how it would seize 
the opportunities which its power would 
open. In fact, we need not hazard a 
guess. We have but to take the word 
of the Chairman of the “Committee of 
One Hundred,” organized to lobby the 
measure. I refer to that respected, up- 
right gentleman, Professor Irving Fisher, 
who wrote urging support of the bill as 
follows: “* * a project which, once 
started, will surely expand within a dec- 
ade so that millions upon millions of 
government money will be put into this 
most needed form of national defence.” 

Who can doubt the real object of the 
political faction of the American Medi- 
cal Association in attempting the forma- 
tion of this Department of Public Health? 
Who can measure its ultimate power, if 
established? Who can count the cost 
to the country? 

The other business referred to as en- 
gaging the attention of the doctors at 
Washington, is the passage of a bill to 
regulate—I had almost written suppress 
—the practice of osteopathy in the Dis- 
trict of Columbia. As originally intro- 
duced by the Washington osteopaths, this 
bill was a fair measure, modelled, accord- 
ing to the recommendations of the Com- 
mittee on Legislation of the American 
Osteopathic Association, somewhat after 
the Pennsylvania law. But as amended 
by the medical tinkers, it would, if passed 
restrict the practice of osteopathy into 
little more than emasculated massage. It 


JournaL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


67 


is to be hoped that both of these bills will 
be killed beyond all hope of resurrec- 
tion unless materially reconstructed. 

It cannot be denied that the art of 
medicine as expressed in prescription 
writing, has suffered numerous severe 
shocks. The varying strengths of many 
drugs notwithstanding efforts to stand- 
ardize them, is no less pronounced than 
their varying effects on different indivi- 
duals due to idiosyncrasies and ebb and 
flow of vital powers. Pharmaceutical 
houses vie with each other in the distri- 
bution of free samples of their prepara- 
tions, together with shrewdly prepared 
(and of course ethically worded) litera- 
ture, compared to which a circus poster 
is tame and feeble. What wonder that 
desperate doctors sometimes frantically 
chase after strange gods! 

Concerning causation of disease, it | 
must be admitted that no satisfactory, | 
comprehensive system of etiology exists / 
among the medical schools. In short, 
there is no scientific basis underlying the 
several systems of drug-giving. Natur- 
ally it follows that despite the efforts to 
reduce the art of medicine to a science, 
it appears less and less scientific. 

It would seem that the controlling 
factor in this country, the American 
Medical Association, realizing the futility 
of drug-giving, has determined to bolster 
up its waning prestige by creating and 
maintaining an aggressive organization 
and through this eliminating all opposi- 
tion. Thus history repeats itself. 

T have dwelt at length on the anomalous 
position of the medical profession only 
because compelled, in considering osteo- 
pathy’s future, to note all factors that 
may effect it. 

We find, as to its scientific aspects, a 
haphazard, uncorrelated, irreconcilable 
mass of contradictions, and unproved, 
untenable theories. 

We find, reverting to the political 
aggregation, a declaration that there 
should be no sectarianism in medicine. 
Therefore, having virtually absorbed the 
eclectic and homeopathic branches of 
drug practice, the dominant school would 


68 JoURNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


also assimilate the osteopathic system. 

We find, in furtherance of that plan 
oi benevolent assimilation, a determina- 
tion to rest not until every state enacts 
a law providing for but one board of 
examiners, a majority of whom shall be 
of the so-called “regular” school. 

We find behind this one-board scheme 
a purpose, plainly and definitely ex- 
pressed, to put out of existence all schools 
which do not bear the “regular” brand. 

We find a carefully elaborated plan 
to create a new department of the na- 
tional government, and to elevate to the 
dignity of a cabinet office a wily poli- 
tician possessing a medical degree. 
Elated by the endorsement of the presi- 
dent, the sponsors of this plan flaunt in 
the public’s face their cherished hope of 
disbursing “millions upon millions of 
government money” in such ways and for 
such purposes as will best serve to 
strengthen its organization. 

We find especial hostility toward the 
osteopathists, ostensibly and ostenta- 
tiously because of low educational re- 
quirements of osteopathic colleges. 

We find an overt, cunning purpose to 
quietly adopt osteopathic principles and 
embody them in the teachings of “regu- 
lar” medicine. 

But we find, impossible as it might 
seem, that these “regular” doctors, these 
self-appointed censors, these opponents 
of everything that originates outside of 
“regular” circles, have awakened to the 
fact that they themselves are receiving 
some attention, which is _ evidently 
merited. 

And I fancy, in view of revelations 
above outlined, they will for the present 
be less anxious to challenge osteopathic 
principles and osteopathic educational 
standards. 

How does the public stand toward 
osteopathy? This question, I believe, can 
well be answered by calling attention to 
the laws that have been placed upon the 
statute books for forty states. 

The victories won in the legislative 

' fights are indicative of what may be ex- 
~ pected of the public so long as honorable 


ymethods are employed to maintain in- 
alienable rights against great and seem- 
ingly overwhelming odds. In any uneven 
conflict the onlooker’s pulse is quick- 
ened with desire to see the smaller ad- 
versary win. And if the more powerful 
contestant seems to be taking unfair ad- 
vantage of his opponent’s lesser size, the 
bystander is apt to peel off his coat and 
take a hand. So it may be that the 
boasted power of the 100,000 members 
of the medical profession, instead of 
being a menace to osteopathy’s future, 
constitutes in reality a guarantee of fair 
play to the less than 6,000 osteopathists. 

In some communities people may be 
slow to accept the no-drug doctrines of 
osteopathy. They have to overcome 
tradition and prestige and prejudice to 
espouse so revolutionary a creed. But 
though John Smith may pin his faith to 
homeopathy, and Tom Jones may have 
no use for any physician but an allopath, 
as he calls the old-school doctor, neither 
one would refuse to accord to each other 
or to Joe Brown the right to choose his 
own doctor, even though Joe’s choice 
be an osteopathist. 

With the disappearance of corres- 
pondence schools and diploma mills (but 
few of which are now doing shady busi- 
ness) the public is better able to judge 
real osteopathy. With the profession as 
a whole, therefore, as with the individual 
practician, the question of the public’s 
attitude harks back to the ability and 
capability of osteopathy to creditably 
acquit itself under all exactions. Osteo- 
pathy will receive endorsement and sup- 
port from the people only as it earns that 
support—only as it makes good. 

It is not amiss to refer at this point to 
the increasing unbelief in the efficacy of 
drugs as curative agents. Since the 
medical profession contains a_ large 
number of avowed “drug nihilists” who 
repudiate drugs with very few exceptions, 
and a still larger number of “agnostics” 
who hold that proof of the curative 
properties of most drugs has not vet been 
produced, it is but logical that this skepti- 
cism should be reflected in the laity. Un- 
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questionably this unrest, this breaking 
away from the implicit faith in medicine 
that was possessed by our fathers, is one 
of the factors that helped to advance the 


practice of osteopathy. 


Modern methods of investigation tend 
The 
daily press, ever alert for news, heralds 
far and wide every agnostic utterance 
of the free lances of the medical profes- 
And as people read more they be- 
in medicine 


surely to destroy faith in drugs. 


sion. 
lieve less. As mysticism 
ceases, distrust in drugs increases. 


I can do no better in speaking of the 
trend of thought of the public than to 
quote an article by Edward Bok, editor 
of the Ladies’ Home Journal, which was 
published in the Journal of the American 
Medical Association (March 21, 1908. 


Copyrighted) : 


“Now, one important fact must not be lost 
sight of in the attitude of the lay public to the 
The time was when the layman 
approached the ‘medicine man’ with awe; with 
in him a 
superiority as a man possessed of some mys- 
terious, occult power of healing. But that day 
Your layman 
of to-day is more intelligent; he is doing more 
of his own thinking; no one man possesses any 
The 
position of the physician in his relation to the 
layman has not only changed, but is changing 


physician. 


an obeisance that acknowledged 


is over; that time has gone by. 


magic power in his mind any more. 
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failures of endless experiments with 
drugs, but expectant and receptive, we 
may look for the same broad attitude in 
the future that has characterized it in 
the past. 

From the medical profession, in view 
of present conditions and past events, 
we need fear no serious embarrassments 
if we maintain our course. Heretofore 
in our legislative fights we have had no 
opponent save organized medicine only, 
and though we have suffered setbacks, 
we have gone steadily forward. If we 
could do this when our forces were fewer 
and unorganized, we may look for more 
effective work in the future. 

I would not be understood as saying 
that we need not be vigilant. Our 
ancient foe will work us woe if we sleep 
for an instant. It is a foe that savs 
“Science knows no creed,” and calmly 
proceeds to adopt and palm off as its 
own, section after section of osteopathic 
doctrine—for example, the work of 
Goldthwaite, Taylor and others in treat- 
rent of the sacro-iliac joint, the cervical 
region, etc. It is a foe that says “there 
must be no sectarianism in medicine,” 
and hails with fervor and avidity new 
books devoted to the elucidation of the 
tenets and methods of spinal treatment 


and will change even more in the future. He of the osteopathic “sect” or “cult,” as 
is no longer in the layman’s eyes, the court they scornfullv denote us. 
of last resort on human health. . . Task 


every intelligent physician this question: Sup-/ 


pose the present tendency to investigation 


should turn itself on the medical profession. 
What kind of revelations | 


and its methods? 
would come to the public? 

“What would the public think of the scores 
and hundreds of instances of densely ignorant, 
unintelligent and criminally careless prescrip- 
tion writing, of which the physicians of to-day 
have been guilty? . . . And when the public 
comes to a full realization that it has not re- 
ceived a square deal from the one profession 
of all professions from which it has a right to 
expect fair treatment, it will be a time when 
the man who has not dealt squarely with it 
wants to get from under... .” 


In view of the Carnegie Foundation 
report, Mr. Bok’s words seem almost in- 
spired, and we can but wonder what 
will be the final outcome. 

From the public, weary with repeated 


Well, what shall the future of osteo- 
pathy be? My answer is that it’s up to 
the osteopathists. As never before, we at 
this present time hold the control of our 
destiny as a profession. Do we realize 
our responsible position? Are we alive 
to the possibilities that are before us? 
Or are we willing to drift? Tet us have 
a little heart-to-heart conference. 

I confess a hesitancy in discussing the 
disposition of the profession of osteo- 
pathy. I desire to be just to all osteo- 
pathists and to offend none. I hope that 
all will give audience to what I shall say, 
for I believe we have only to improve 
the opportunities just now open to us, to 
assure the future of the osteopathic 
system as an independent entity. 

T am aware that in addressing osteo- 
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pathists I have to deal with several 
classes; I will try to designate them. 

There are those who insistently pro- 
claim themselves as “bony-lesion osteo- 
paths.” They cry aloud their allegiance 
to the Old Doctor. Since the revered 
founder of the osteopathic system, Dr. 
A. T. Still, is a bony-lesionist, it seems 
to them disloyal to acknowledge the pos- 
sibility of any other cause of disease than 
a displacement or abnormal relation of 
tissues. They are willing to be called, 
narrow ; yea, they glory in it. For is not, 
Dr. Still narrow? Since their concept of 
disease causation is limited to tissue dis- 
placement, their treatment is limited to 
replacement, or correction of lesions ; and 
they rarely undertake any cases that call, 
them away from their offices. They de- 
serve and receive our respect, for almost 
without exception they are among the 
most successful practitioners. 

There are others, also bony-lesion 
osteopaths, who through observation and 
experience, have become convinced that 
there exist other causes for disease than 
displacement of structures. They find 
hereditary factors that often compel con- 
sideration, and they discover habits, as 
well as lesions of the spine, that need 
correction. They study the environ- 
ment and methods of thought of their 
patients, and their treatment is often 
directed more to other conditions than 
to palpable structural faults. We must 
respect these osteopathists, for they are 
sincere, earnest students, and successful 
practitioners. 

Still others there are, who maintain 
that they too are bony-lesion osteopaths, 
who find cases and conditions which ac- 
cording to their best judgment require 
something besides manipulative treat- 
ment. These are not content to do only 
an office practice. It is their ambition to 
be general practitioners, to minister to 
suffering humanity, whatever ailment is 
presented. They do not wish to have to 
refuse a case of smallpox or of syphilis, 
a compound fracture, or a tubercular 
joint with abscesses pointing in several 
directions, hemorrhoidal tumors com- 


plicated with fissures and fistulae, acute 
indigestion, an extensive burn involving 
the deep structures, or any acute in- 
fectious diseases. They are earnest, 
studious workers and thinkers, whose 
sincerity cannot be called into question, 
and they too command our respect. 

Then we have a small class who are 
ndifferent ; who are content to just “go 
along,” as politicians say; who do not 
fraternize or affiliate with their fellow 
practitioners. Not all of them are in- 
different in the sense that they are in- 
different operators; some are very suc- 
cessful practitioners. But they are not 
advancing osteopathy. They are build- 
ing up a following around their own 
personality, which in no wise counts for 
the advancement of osteopathic principles. 
This class, though by no means negli- 
gible, is quite small. 

Now it happens that I have had un- 
usual opportunities for confidential talks 
with a large number of osteopathists in 
all of the classes mentioned. I know 
whereof I speak when I say that (leaving 
out the indifferent ones) the profession 
as a whole is loyal in the superlative de- 
gree to the basic osteopathic principle. 
To a man they believe in it, work for it, 
and will, if need be, fight for it. This is 
equally true of the liberal minded practi- 
tioner and the osteopathist of one idea, 
and it is one of the most telling facts in 
osteopathic annals. 

I have observed that, generally speak- 
ing, the men who have taken medical 
courses and obtained medical degrees, re- 
main firm and steadfast in their adherence 
to the fundamentals of osteopathy. I 
have observed also that those who limit 
their practice to office work are frequently 
the ones who are most vehement in pro- 
claiming that “simon-pure” osteopathy 
(the ten-finger kind, limited to manipu- 
lative measures alone) constitutes a com- 
plete system, adequate to cope with any 
and all emergencies—that the osteopathist 
is not a specialist, but an all-around phy- 
sician. 

I present these observations as having 
a distinct bearing on the status of the 
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profession, and have no doubt that others 
will verify them. 

There are those who hold that 
‘amalgamation of the branches of the 
\healing art is inevitable. They see th 
abandonment of drugs and the adoption 
of osteopathic concepts by the medical 
schools; they see osteopathic colleges 
and practitioners broadening. They be- 
lieve this presages the dawn of the medi- 
cal millenium when the lion and the lamb 
shall lie down together. Perhaps. In 
my opinion, however, based on past ex- 
perience and present indications, they 
can lie down together in only one way 
that will please the lion. That is to have 
the lamb occupy the same pleasant posi- 
tion as that of the lady of the limerick 
after her famous ride: 

A handsome young lady of Niger 

Went out for a ride on a tiger. 
They came back from the ride 
With the lady inside, 

And a smile on the face of the tiger. 

Why should the lamb want to get so 
close to the lion, anyway? The big beast 
has been going up and down the earth 
for lo these many years, seeking whom it 
might devour. It has been omniverous. 
True, it has had to spue out many theories 
which it swallowed, but it has ever been 
eager to ingest others. And now the lamb 
looks good to it. But the lamb, though 
young, has learned to shun the crafty, 
stealthy old lion with the voracious ap- 
petite. Moreover, the lamb is growing 
and finds its herbiverous diet quite satis- 
fying. 

Dropping figures of speech, I opine 
that there is no_immediate prospect of 
affiliation. The attitude of the medical 
profession has rendered impossible any 
alliance. This attitude has made of 
osteopathists a peculiarly clannish band, 
united for defense; and osteopathic de- 
velopment has taken place through an 
evolutionary process, in accordance with 
nature’s laws, as environment has com- 
pelled. 

We may say that while the profession 
is divided over details, while within the 
ranks are men with honest differences, 
we are united on essentials, and stand to 


a man for the vital osteopathic principle 
—that structural integrity and functional 
perfection are interdependent and in- 
separable, and that the loss of one is fol- 
lowed by impairment of the other. 

Behold, then, a staunch, compact body 
of practitioners. To be sure they do not 
all look at every question from the same 
viewpoint. It would be difficult to find, 
outside of a nursery, many people of one 
mind on every subject. Who wants 
colorless people, who have no individu- 
ality? The wonder is, with so many 
men and women drawn into osteopathy, 
from so many vocations, and represent- | 
ing such a varied range of thought, that 
there could be evolved out of such. 
heterogeneous factors, the unified body/ 
we find the osteopathic profession to be 
to-day. This unanimity would never 
have been reached had it not been for 
the underlying truth, the vital prin- 
ciple of osteopathic etiology. 

And now we have reached a place 
from which we can see ahead a new 
epoch in osteopathic history. We have 
just seen added to the world’s knowledge 
a nucleus of scientifically demonstrated 
osteopathic theory. 

Clinically tested in thousands of cases, 
firmly imbedded in the minds of all 
osteopathists through empirical deduc- 
tions, we are now in a position, through 
the painstaking work of Dr. McConnell 
and his assistants, to show to the world 
the fact that spinal lesions do cause.de- 
generative changes in nerve, vessel, 
muscle and other tissues, and that these 
changes involve the viscera. Our con- 
That osteopathy is a distinct 
system is thereby proven, and we are 
established as never before. 

Until the advent of osteopathy, differ- 
ences between the schools had 

inor, and applied to treatment only. 

e old-school therapist had his oppo- 
sites, the homeopath his similars, the 
eclectic his selection; but there was no 
radical divergence of opinion as to 
causation. Hence they could meet on 
common ground, and. eventually merge, 
as we see them doing to-day. 
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But from the very beginning of osteo- 
pathy, we have been separated from the 
other schools, in our_views on etiology, 
as far as the East is from the West. I 
do not say that the gulf between is so 
deep and wide that it can never be 
bridged. I pause to remark, however, 
that when the bridge is constructed, 
osteopathy will not be found to have 
supplied the larger span. The burden 
of erection will be on the other side. 

Founded on so distinct an etiology, 
differing from all other schools in the 
essentials of causation as well as in 
therapy, with a record of remarkable 
success in practice, and now with the 
reinforcement of impregnable scientific 
proof, we have no reason to fear any- 
thing in the future save our own apathy. 

As yet only a start has been made in 
the scientific demonstration of osteo- 
pathic etiology and pathology; Drs. Mc- 
Connell and Burns and others have but 
pointed the way. Further, almost every- 
thing is before us in the production of 
instruments of precision as diagnostic 
aids, etc. We have indeed scarcely more 
than touched the shore of an unexplored 
country. But with a stability such as 
no other school of medicine has ever 
had, with a virility unmatched, and with 
a union the strength of which is remark- 
able, we shall be able to go in and possess 
the land—if we choose. 

The A. T. Still Research Institute, 
although having as yet scant funds to 
disburse, has been able to materially 
assist Drs. McConnell and Burns and 


other research workers. Each year adds 
to its income, and we may expect more 
satisfactory reports from all of our work- 
ers as with the passing of the years the 
income from the endowment fund enables 
the Institute’s officers to give substantial 
encouragement, and eventually adequate 
recompense, to those who are unselfishly 
working for the good of the entire pro- 
fession and for humanity at large. 

The differences in our ranks, between 
those who limit their practice to office 
work and the ones who court general 
practice, are but the result of differences 
in temperament. They should be wel- 
comed, not condemned. I maintain that 
they are necessary to the broadening of 
osteopathy into its ultimate appropria- 
tion and possession of the entire range 
of the healing arts in their highest per- 
fection. This, it should be understood, 
does not mean the inclusion of discredited 
drug therapy. 

It is only logical that we develop 
osteopathic specialists as well as osteo- 
pathic general practitioners. In fact, 
some are already specializing, and the 
time is not remote when we shall see 
osteopathic obstetricians, osteopathic 
gynecologists, osteopathic head and 
throat specialists, osteopathic proctol- 
ogists, osteopathic surgeons, who in turn 
will specialize. In short, osteopathic 
practicians will occupy every special field. 

This, I believe, is no mere dream. 
This, I confidently predict, will be the 
future of the profession of osteopathy. 

RUPP BLDG, 


The A. O. A. Reading and Study Course 


Since the beginning of this course, 
forty-two members of the profession 
have enrolled in it. Some of these have 
taken only one subject while a number 
have enrolled for the whole course. 
Twenty-five have taken Anatomy; 
thirteen, Physiology; ten, Practice of 
Osteopthy ; fourteen, Principles of Osteo- 
pathy; twelve, Gynecology; eight, Ob- 
stetrics; nine, Hygiene and Diet; four- 
teen, Physical Diagnosis. 

All who have completed any of these 


subjects will please send their names to 
the Secretary so that certificates may be 
issued to them. The Secretary would 
also like to have any suggestions as to 
how the course may be made more in- 
teresting and better adapted to the needs 
of the profession. These suggestions 
will be embodied in the report of this 
committee to the association. 

Percy H. Woopatt, M. D., D. O., 

Chairman A. O. A. Reading and Study 
Course Committee. 
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Food 
Its Definition and Function in the Light of Modern Research 


H. ALFRED LEONARD, D.O., F.S., PHILADELPHIA, PA. 
(A paper read before the Pennsylvania Osteopathic Association, July 2, 1910.) 


Science is merely knowing the truths 
of nature. Osteopathy is founded upon 
natural laws, therefore is scientific. Body 
nutrition is governed by natural laws, 
therefore to be scientific in feeding we 
must arrive at the truths or laws govern- 
ing nutrition. 

The purpose of this paper is to bring 
to the attention of my fellow osteopath- 
ists more particularly the misconceptions 
regarding the function of food, and how 
these misconceptions have led mankind 
into gross dietetic errors from which a 
great majority of bodily ills are pri- 
marily traceable. 


WHA?T IS FOOD? 


lood may be defined as any substance 
which, when taken into the body, is 
capable of being absorbed and converted 
into the living tissues of the body; any 
material the body can use for nutritive 
purposes. Any substance which can not 
be so used cannot consistently be classed 
as a food, but exactly the opposite, and 
when taken into the body must be ex- 
creted at the expense of energy. 

Man is composed of cells, and nutri- 
tion is the basis of cell life and activities, 
therefore it is scientifically and un- 
deniably true that disease is at basis a 
nutritional disturbance. The osteopathic 
dictum, “A normal flow of blood is 
health,” must be qualified, and should be 
made to read, “A normal flow of normal 
blood is health.” 

As the formation of the human body 
is a consolidated compound of the ma- 
terials which are taken into the body, as 
air, food and water, it is logical reason- 
ing, that to produce a healthy being these 
substances must be selected. prepared 
and taken in a proper manner in accord- 


ance with nature’s laws, and the indi- 
vidual needs. 

At birth we live, breathe and take 
nourishment without thought; the acts 
necessary to life are instinctive. But as 
the mind develops these acts become con- 
trollable, and as nature imposes respon- 
sibility with knowledge, conscious self- 
preservation is possible only when you 
know the danger of violating nature’s 
laws. Hunger, thirst and taste when 
normal are nature’s language instructing 
us how best to live. Ignorance of these 
laws is the cause of the universal lack 
of health. 

Probably one of the greatest errors 
that man has made (due to his ignorance 
regarding the true function of food) is 
in supposing that he derived his energy 
to do work from the food he consumed; 
hence the more food consumed, the more 
energy he would possess. This miscon- 
ception of the function of food has de- 
veloped the dietetic error of overeating 
which is the primary cause of most 
troubles with the digestive tract. 

In the May, 1909, issue of the Medical 
World, Phila., Dr. O. W. Ellison says: 
“Overeating costs more lives than 
whiskey, war and pestilence combined.” 
Dr. Edward Curtis, a physician of many 
years of experience and observation, 
says: “Overeating tends to shrink the 
span of life in proportion as it expands 
the liver.” The observations of such 
scientific men as Metchnikoff, Dana, 
Coombe, Van Noorden, Tiessier, Escher- 
ich and numerous other authorities have 
shown us the enormous role played by 
intestinal auto-intoxication as the result 
of overeating and bad combinations of 
food elements. 

Dana pointed out several vears ago 
that most nerve degenerations are the 
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result of the action of toxins absorbed 
from the alimentary tract. 

Metchnikoff has shown that arterio- 
sclerosis and premature old age are 
chiefiy due to this cause. 

Coombe, Lane and others have shown 
that neurasthenia and other nervous dis- 
orders, various cachexias, skin maladies, 
and in fact a majority of chronic dis- 
orders are due to the long continued 
absorption of toxins produced in the di- 
gestive tract from dietetic errors. 

Auto-intoxication creates, by deprav- 
ing nutrition, the morbid opportunity 
essential for the pathogenic action of tlc 
nearly omnipresent germs, which poison 
the body by means of their toxins. 

Conversely, autogenic poisons are 
augmented in infected organisms 
through increased febrile dis-assimilation 
and elementary putrefaction. It is also 
possible by introducing more food than 
can possibly be digested, to overpower 
digestion so that nothing is digested or 
absorbed, and starvation results. 


THE FUNCTION OF FOOD 


In the light of the most modern re- 
search the true function of food is: 

First—To supply material for growth. 

Second—To replace that tissue worn 
out by effort. 

Third—To supply certain salts neces- 
sary to make the process of bodily nutri- 
tion possible. 

Fourth—The production of heat by 
oxidation. 

This latter is even denied by Dr. 
Rabagliati, of England, who in his book, 
“The functions of Food,” says: “Food 
does not supply either energy or heat 
to the body.” 

Man’s body may be likened to a storage 
battery, and the food he eats to the chemi- 
cals supplied to the battery, the former 
prepares the man, and the latter the 
battery, to be energized from without. 
The body is a medium for the reception, 
storage and transmission of energy. We 
are forced to the conclusion that we do 
not derive our energy to do work from 


the food we eat for the following reasons: 

Man’s daily activities consume a vast 
amount more energy than is possible to 
acquire from the amount of food con- 
sumed. The process of nutrition and 
bodily functions alone demand the ex- 
penditure of more energy than can be 
found in the food consumed, even by such 
a process as burning. A day laborer may 
eat a piece of beefsteak, a couple of po- 
tatoes and two slices of bread, all of 
which have been partially devitalized by 
cooking, and probably also rendered only 
partly available for digestion by insuffi- 
cient mastication, and then will shovel 
twenty tons of earth to a height of five 
feet; and a Japanese soldier will carry 
a heavy load and fight all day on a hand- 
ful of rice; besides each will do some 
thinking, which also requires energy. 
We also have on record fasts of from 30 
to 100 days, in some cases with a con- 
stant gain of strength. From whence 
comes this energy to do things if not 
from food? From a careful analysis of 
the phenomena of sleep we are led to 
believe that it is very closely connected 
in no ordinary way with this mystery, 
for no matter how much we may eat, 
death will ensue in a few days if we are 
continuously deprived of sleep. It is not 
our intention at this time to discuss the 
phenomena of sleep, and how man draws 
his vital energy from the source of all 
power, but merely to stimulate thought 
to investigate this phase of life. 


DIETARY ERRORS 


Having broadly defined the true func- 
tion of food, we will now endeavor to 
show how man has evolved into gross 
errors of diet, and what he must do to 
return to natural conditions. The lower 
animals in their native state seem to put 
the proper appreciation upon foods. 
They instinctively reject that which is 
harmful and accept only as food that 
which is good for them. In the early 
times man was a blind instrument in 
the hands of his creator. Blindly he 
worked and rested and slept. Blindly 
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he procreated, blindly he ate what came 
to his hand, instinctively asking only 
physical gratification. But now he has 
evolved to a higher life than that of the 
flesh. Civilization has created for him 
artificial environments in the chaos of 
which his natural instincts have been 
lost. He seems to appropriate for food 
everything he can lay his hands on, and 
his chief delight seems to be the mixing 
and stirring together of all sorts of 
things, the combinations of which go on 
to infinity. Man has reversed nature’s 
plan of “eating to live,” and seems to 
be “living only to eat,” with the result 
that not only the individual, but the race, 
suffers thereby. 

All the lower vertebrates live about 
eight times their periods for maturity. 
Man matures in about twenty-five years, 
therefore, judging by other forms of 
life he should live about two hundred 
years, but drops into his grave at an 
average of thirty-six years, only one in 
five thousand dying a natural death. 
There must be some good reason for 
this, and we believe the answer must be 
found in a consideration of the material 
from which man builds his body. No 
chemist in the world would dare risk his 
reputation in stating what would be the 
chemical results of the combination of 
materials ingested at one of our modern 
society course dinners. By long con- 
tinued, incorrect and unnatural habits of 
eating and drinking, the body seemingly 
adjusts itself to false conditions, and 
many people argue that as long as the 
food tastes good, and they feel fairly 
well, the food must agree with them. 
While this appears convincing, it is not 
entitled to serious consideration, unless 
the natural method has also been tried. 
Unnatural livers have no standard to 
go by except their own, therefore they 
do not know what the result would have 
been had they lived naturally. 

The primary and chief dietetic errors 
are overeating and inharmonious com- 
binations of food. These are brought 
about mainly by ignorance of the function 
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of food, insufficient mastication, and the 
artificial process of preparing the food 
by cooking. Hunger is only satisfied by 
satisfying the taste buds. When food is 
not properly masticated, it is passed to 
the stomach so quickly that the taste 
buds are not allowed to taste all the food ; 
thus being unsatisfied, hunger is not 
appeased, and more food is demanded 
although the stomach may be overloaded 
at the time. To continue this practice 
is gluttony. 

In the cooking of food, thirty per cent. 
to sixty per cent. of the nutritive value 
is destroyed, so that nature in its effort 
to obtain the required amount of nutritive 
material demands a greater quantity of 
the food which again overloads the 
stomach. In the cooking of foods the 
cook introduces his art, and suggests that 
they need to be fixed, mixed, mashed, 
bruised, ground, shredded, baked, boiled, 
stewed, roasted, toasted, greased, sweet- 
ened, soured, fermented, raised, mushed, 
wet up, dried out, steamed, heated, or in 
some way changed from the way in which 
nature gave them to us. Thus robbed 
of their elementary and natural flavors 
which satisfy the taste buds, the cook 
endeavors to make them tasty by spicing, 
and the using of extracts and decoctions 
of which he knows nothing, until the 
original substance is so disguised that it 
cannot be recognized in taste or flavor. 
This produces inharmonious chemical 
combinations in the stomach, resulting in 
fermentation, intestinal catarrh, mal-or 
non- absorption, constipation and auto-in- 
toxication. 


PROPER FOOD AND PROPER PREPARATION 


Having shown the evil results of the 
primary dietetic errors, we see the neces- 
sity of reforming our habits in the selec- 
tion and combination of our foods, and 
the manner of their preparation and in- 
gestion. Re-indulgence in the causes of 
diseases will reproduce the effects, just 
as repeated indulgences in whisky will 
result in repeated drunks. When we 
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begin to understand the true function of 
food, we begin to see the necessity for 
lessening the total amount of food taken. 
When we see that the partaking of stuffs 
that have no nutritive value becomes a 
source of burden to the body, we see the 
necessity of making a careful choice of 
our foods. When we realize that the 
process of cooking of food destroys 
thirty per cent. to sixty per cent. of its 
nutritive value, we see the necessity of 
selecting those articles which contain the 
greatest amount of Jive nutritive ma- 
terial, with a minimum of waste, and 
these are to be found in the natural or 
elementary state. By elementary foods 
we mean all that class which have been 
fully prepared by nature for man’s use 
without the artificial preparation known 
as cooking. They delegate to the body 
all their latent powers and energies and 
bring it to its highest degrees of develop- 
ment. 

The needs of the body are limited to 
about sixteen elements, and these can be 
found in their purest form in about a 
dozen different articles, which in a na- 
tural and healthy being should be selected 
by the demands of the system expressed 
by hunger. 

Since people have evolved into their 
present habits and customs of eating, they 
must evolve out of them. Therefore in 
adopting the elementary food plan it is 
safest to adopt the evolutionary way and 
gradually increase the number of un- 
cooked foods, and decrease the number 
those of cooked until the cooked foods 
have been eliminated, and the system has 
had time to adjust itself to the new con- 
ditions. 

Thorough mastication is nature’s safe- 
guard against overeating. Hunger is 
only satisfied by satisfying the taste buds: 
therefore the combining and mixture of 
foods in the mouth which brings into 
activity the greatest number of these 
taste buds, is the most satisfying. If 
people would masticate their food until it 
ceased to taste, it would quadruple the 
pleasure of eating and eliminate from 


human ills, overeating, indigestion and 
constipation. 

It is the constant and insistent ten- 
dency of nature to keep every organism 
in its normal condition of balance or 
equilibrium of harmonious activity, and 
this tendency of nature demands the in- 
telligent and conscious co-operation of 
the mind in order that it may completely 
fulfill its mission. When this is done, 
vital energy stored during rest and sleep 
will not be expended thoughtlessly in dis- 
posing of large amounts of useless and 
over-burdening food materials. 


IMMEDIATE AND ULTIMATE EFFECT OF 


FOOD 


Food is a necessity for living existence, 
but it must take its place among other 
environing influences. It is a condition 
of animal life, but never a force or power 
of life. The forces of food are extrinsic 
to the eater, although intrinsic to the food, 
and the chances for life to most patients 
are inverse, not direct ratio to the amount 
of food eaten. Tood compels work and 
expends and exhausts power. Sleep re- 
cuperates because of its condition of in- 
activity, therefore more sleep and less 
food is a rule for invalids. 

The strength derived from a recently 
eaten meal is not strength derived from 
the meal (because it has not yet been 
assimilated), but strength made manifest 
by the meal, but the power comes from 
the individual and not the food. Food 
compels vital activity as long as there is 
power to respond, which may proceed to 
exhaustion and death. Tonics, stimu- 
lants and all excitements do precisely the 
same, hence prevent rest. 

As all vital action is work, so all must 
eat: but how much and what we shall 
eat should be determined by the age, size, 
temperature of environment and_ the 
work to be performed by the individual. 
The science of curing disease is to teach 
people to quit doing the things that make 
them sick. 

404 MINT ARCADE BLDG, 
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A Broader Education for Osteopathic Physicians 


J. IVAN DUFUR, D.O., PHILADELPHIA, PA. 


In attempting to discuss the question 
of education before a body of osteo- 
pathists, I feel some hesitation due to the 
fact that so many of our practitioners 
construe a “Broad Education” to mean 
a divergence from osteopathic principles. 
Just why this understanding has ob- 
tained I have not been able to determine. 
Certain it is, however, that many do feel 
that to increase the length of the osteo- 
pathic curriculum is to teach that which 
is non-essential to the practitioner. It is 
necessary, then, in discussing this sub- 
ject, first of all, to explain my own posi- 
tion. 

As a member of the osteopathic pro- 
fession, and as representing one of the 
institutions from which the profession 
draws its recruits, I feel that it is incum- 
bent upon us all to analyze all these 
questions in the light of their effect upon 
the profession. 

I yield to no man in my enthusiasm 
as an osteopathist, nor, in my _ belief 
in its efficacy and its ultimate  suc- 
cession to its rightful place, as the 
school of the healing art. Holding this 
belief, I feel it not only my right, but my 
duty to further its advancement in this 
direction by every fair means. 

Before the science of osteopathy can 
reach this goal these things are neces- 
sary: It must have proper legal regu- 
lation; its practitioners must be able to 
handle all diseases; the public must be 
educated to a knowledge of it as a com- 
plete system. How is this to be best 
accomplished ? 

I believe the educational question (and 
the attitude of the profession toward it) 
will play a very great part in this prob- 
lem. We have been confronted with this 
question for long years now. In every 


legislative campaign we have had to try 
the problem of convincing legislators that 
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three years of nine months each is equal 
to four years of eight. 

In every community where an osteo- 
pathist has located his practice has been 
circumscribed : 

1st—By the nature of the laws which 
would not permit him to care for certain 
diseases. 

2znd—By his lack of proper training 
and competency for certain crises. 

3rd—By the public looking upon him 
as being not really a doctor. 

What I wish to ask you now, fellow 
osteopathists, is whether an extended 
education which will right these condi- 
tions can by any stretch of the imagina- 
tion be considered a departure from 
osteopathic principles? Will a man be 
any the less an osteopathist for studying 
the lesion more? Will extended clinical 
experience cloud his judgment? Wil! 
another year in osteopathic diagnosis and 
technique make him less expert? Will 
a more thorough study of Gynecology, 
Obstetrics, Surgical Diagnosis, Infectious 
and Contagious Diseases, ete., from the 
osteopathic viewpoint, curtail his useful- 
ness as a physician? We now teach 
Toxicology and Minor Surgery. Will it 
hurt the osteopathist to know them a 
little better? No tenable reason can be 
given in objection to this line of pro- 
cedure. Let me again reiterate my un- 
qualified faith (from experience) in 
osteopathy, for the express purpose of 
saving that if prolonged, profound, 
analytic study of its principles, methods 
and laws, would ultimately unfit the 
practitioner, then the profession has not 
a scientific foundation. Then also will 
we have to admit that its oldest and 
ablest advocates and practitioners have 
done no study since they graduated, for 
we all know that they are osteopathy’s 
most earnest devotees. On the contrary, 
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those who have studied hardest, delved 
the deepest, searched the most systemati- 
cally are more than ever convinced of 
the truth of the osteopathic theories. 

A “Broader Education,” as spoken of 
here, means a more thorough education 
embracing the principle and fundamental 
subjects of the science elaborated upon 
and continued for sufficient length of 
time to give the student that systematic, 
profound and analytical knowledge which 
will enhance his judgment, broaden the 
scope of his usefulness, and make him of 
more value to his patients. Such an 
education need not in any particular de- 
part from the principles of osteopathy. 
On the contrary, it should rather tend to 
fix more firmly in the student’s mind 
these principles and make of him a more 
skillful osteopathist. 


ADVISABILITY OF A FOUR-YEAR COURSE 


First, among the more important 
reasons why a four-year course should 
be adopted, is the fact that four states, 
Pennsylvania, New York, Wisconsin, and 
Indiana, now require our graduates to 
have attended college for four years be- 
fore they are eligible to take the examin- 
ations for licensure. 


In reply to a question of the advisa- 
bility, sent to a number of prominent 
practitioners, the following responses are 
given: 

Dr. S. A. Ettis, Boston, says: I shoul] 
say by all means a four-year course is ad- 
visable. 

Dr. Guy E. Loupon, Burlington, Vt.: Not 
yet but soon. 

Dr. Cuarets C. TEALL, Fulton, N. Y.: Four 
years seem to be necessary if only to satisfy 
public opinion, although there is reason to 
doubt some of the motives behind the arbitrary 
methods of medical education which brought 
this sentiment about. 

Dr. Cas. Hazzarp, New York: Altogether 
advisable. The laws of State are requiring it; 
people hardly think we are as well educated 
as other schools. 

Dr. Geo. W. Perrin, Denver, Colo.: I be- 
lieve nothing better in the way of upbuilding 
our science and putting it on a par with that of 
the other schools could be done than the in- 
stitution of a four-year course in all our 
schools. 
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Dr. E. M. Downinc, York, Pa.: Four years 
in college and one in a hospital is none too 
long to prepare an osteopathist for his life 
work. 

Dr. WILLIAMS, Rochester, N. Y.: 
The matter is an important one and its con- 
sideration is timely. 

Dr. Jos. Fercuson, Brooklyn, N. Y.: I 
think the four-year course is an advisabl> 
move for an Osteopathic College over any 
shorter course where the work would be mor? 
or less crowded. 

While, of course, we all know that the 
majority of the states require only three 
years of the osteopathic graduates, yet 
the trend of all Medical and Osteopathic 
Legislation is to increase the course. It 
should be a policy of the Osteopathic 
College to educate its students to meet 
the highest demand made by the law of 
any state. In the great majority of in- 
stances, the law is but the statutory re- 
flection of public opinion, and when the 
college has complied with the law, it 
usually meets the approval of the public. 
For this reason alone, if for no other, the 
advisability of the four-year course can 
not be questioned. 

The four-year course would also give 
the graduate a more profound knowledge 
of disease. Professions can no more 
stand still than can the sun. Motion is 
one of the laws of nature, therefore the 
profession must either move forward or 
backward. The impetus which creates 
forward movement of necessity is the 
college. If the college does not continu- 
ally increase the profundity of its educa- 
tion, then that impetus is lost, and the 
profession falls backward. 

Note the following opinions: 

Dr. E. M. Downtnc: Each year of practice 
brings keener realization of the need of more 
thorough training. 

Dr. C. P. McConnett, Chicago: TI am in 
favor of such a course, provided the extended 
time is given over to teaching the student 
osteopathy, not merely marking the time by 
rehearsing medical work for the student «9 
meet the questions of some medical Board of 
Health. In my opinion the weakest point it 
an osteopathic education is the lack of suffi- 
cient clinical training and experience. 

Dr. Earte S. Witrarp, Philadelphia: T 
think the four-year course is advisable if for 
no other reason than for our graduates to 
explain what they do. Ask any two-year grat- 


uate to define osteopathy, and nine of the ten 
will give you an irrevelant, ambiguous reply. 

Dr. Harrison McMains, Baltimore: It 
will give us a higher educational standard. 

It must be evident from these state- 
ments from men throughout the country 
who have ample opportunity to thought- 
fully observe conditions, not only of our 
schools, but of our practitioners, that 
what we need is not so many more 
osteopathists, but better ones. This 
statement may not be construed as a re- 
flection upon those who are now in prac- 
tice, because they obtained all they could 
obtain at the time, but the fact that osteo- 
pathists as a whole are doing good work 
in the cure of disease does not constitute 
an argument for their not doing better. 
There is much research yet to be done; 
there is much knowledge yet to be ac- 
quired; what knowledge there is, is yet 
to be systematized before we can say that 
we have reached the goal of perfection. 
Any policy which will enable us to do 
these things better and more quickly, is 
surely one to be desired. 

I said a moment ago that we do not 
need so many more osteopathists, but 
better ones, in other words, it should not 
be the object of our schools to turn out 
large bunches of graduates, but to so 
educate them that they will be competent 
to advise their patients in every crisis. 

Note on this point: 

Dr. C. M. Turner Hutert, Cleveland: I 
have always advocated a four-year course wit 
surgery as a required part of it. In the ab- 
stract it would establish our profession as 
complete physicians, and we would no longer 
be under the humiliating necessity where we 
are confronted with a case requiring surgery, 
admitting that we are at the end of our 
string and have to step out, and let the other 
man come in and do what we can’t do, not 
simply as individuals, but as a profession. 

Every osteopathist when he goes into 
practice should be able to diagnose a 
surgical case; should be competent to 
handle emergencies; should know what 
to do in the delivery of a child. How 
many of our graduates have had actual 
experience in these cases before he 
leaves his Alma Mater. 
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THE EFFECT OF THE FOUR-YEAR COURSE 
ON THE PROFESSION 


The establishment of a compulsory 
four-year course will undoubtedly effect 
the attendance of the college. Whether 
it will lessen the number of graduates is 
a question which at present is open to 
discussion. As a personal matter, when 
the Philadelphia College was registered 
by the Regents of New York and agreed 
to compel all students to matriculate for 
this fourth year, it was understood both 
by the Trustees of the College and by 
the representatives of the Educational 
Department of New York, that this 
policy will cut down the attendance of 
the college for at least two years, until 
such time as those who contemplate 
taking up the study of osteopathy realize 
the advantages to be gained by prolong- 
ing the course of study. 

On this subject: 

Dr. S. A. Extis: I question very much 
whether it would reduce the number of grad- 
uates materially. 

Dr. Harrison McMarns: It is going to ke 
pretty tough on the college which breaks the 
ice. It will cause some students to go to the 
three-year schools that the four-year schools 
might have gotten. 

Dr. Jos. Fercuson: I think the effect 
would be to lessen the number of graduates 
for the field. 

Dr. Goetz, St. Louis: There 
can be practically no tenable argument against 
its adoption (four-year course) save one. Ca? 
our colleges get an enrollment that will sus- 
tain if they demand a four-year course. Per- 
sonally, I believe they can, but my views have 
no commercial value, unfortunately. 

Dr. C. C. Teatt: The three-year course 
did not cut down attendance to any extent, but 
four probably will. 

Dr. A. G. HivpretH: Anything that in any 

weakens the schools, either in number of 
matriculants or the quality of work done 
harms the profession. I question the advisa 
bility of the four-year course for our col- 
leges because we have no endowed institu- 
tions. All are wholly upon a commercial 
basis, and it might be a stunning blow to our 
schools which we need badly at the present 
time. 

The consensus of opinion seems to be 


that the institution of the fourth year 
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will cut down the attendance of the col- 
leges at least temporarily. Having looked 
into the matter thoroughly and con- 
sidered it from all points of view, it is 
my personal belief that after a time the 
attendance will be at least equal, if not 
greater, than it has been under the three- 
year regime. It is simply a question of 
whether the schools can stand the busi- 
ness shock, which is always incident to 
any change of policy. I believe they 
can, at least, we hope they can. The 
next effect of the four-year course will 
be to shut out that class of men and 


women who seek to enter the profession | 


from motives of purely personal gain. 
Dr. Teac: It will shut out a lot of “get- 


rich-quick” men, such as were early attracted | 


to osteopathy as well as many reliable ones. 
Only those who mean business and have the 
coin will go into it. Their success will be 
the same problem as of old. 

The four-year course will produce 
osteopaths of a higher type. 

Dr. C. M. T. Hurett: The effect on the pro- 
fession could only be for good. Educational! 
experience shows that raising the standards 
operates less to reduce the number of. stu- 
dents that it does to elevate the grade of these 
who enter upon courses of study, so that so 
far as that principle would be operative, the 
average of the profession would be raised by 
the four-year course. 

Dr. S. A. Extis: The ones who do finish 
such a course should be much better equipped. 

Dr. C. P. Literally, our 
schools must turn out osteopaths—not_half- 
baked ones—or what amounts to the same 
thing, so-called “broad” ones. 

Dr. H. F. Goetz: If osteopathy is ever to, 
reach the highest plane of development, it must 
do so by the way of educational culture. In 
order that this may be accomplished even in 
a four-year course, it will necessitate the high 
est standard for entrance into the freshman 
year. Any course adopted by our colleges to 
raise the educational standard of our pro- 
fession can work everlastingly to the credit 
of our profession. First. we will be on 
a par with fifty per cent. of all other medical 
schools. Second, we will excel the other 
fifty per cent., in other words, no one can 
say “The Osteopath is not properly educated.” 

The osteopathic profession should do 
everything possible to constantly raise 
the standard of its practitioners as a 


type. 
The four-year course will produce 
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osteopaths better fitted to become phy- 
sicians. 

Dr. O. J. Snyper, Phila.: Such a thorough 
education will qualify the student of osteo- 
pathy in its fullest and complete sense. 

Dr. H. A. Leonarp: In order to become 
the very best physician the individual must 
have a knowledge of everything useful that 
pertains to the healing art, and a four-year 
course in our colleges would seem to be im- 
perative in order that the student may have 
sufficient time to become grounded in_ the 
fundamentals. 

Dr. G. W. Perrin: I believe the effect 
would be to raise the standard. 

Dr. C. P. McConnett: Such a course, if 
the right one, will have the best effect pos- 
sible. It will have an excellent effect upon the 
educator and the scientific man. 

Dr. C. W. McCurpy, Philadelphia: It is the 
broadly educated physician who leads in the 
long run. The three-year course has been a 
benefit over the two-year course. No body 
would be satisfied with a two-year course to- 
day. Ten years from now no student will be 
satisfied with a three-year course. He 
want the best. 

Dr. Hazzarp: It 
generally. 

The four-year course will promote 
more extended research. It will tend to 
develop the science more rapidly. Pos- 
sibly no subject has occupied the atten- 
tion of our osteopathic writers, and 
created so much enthusiasm at our osteo- 
pathic conventions as this same subject 
of research. None of us can ever fully 
express what we owe to the pioneers of 
our profession who have opened our eyes 
to the way in which it may be conducted. 
Dr. McConnell and Dr. Burns have 
opened up the field for future develop- 
ment which is teeming with the riches 
of truth, and with scientific facts, which 
as they have already shown, will un- 
doubtedly go far to prove by actual 
laboratory work, the stability of the 
osteopathic theories. To develop this 
field is not only desirable but an absolute 

necessity. There is more to do than these 
two workers could do were they to live 
one thousand years. It should be our 
duty and our object to aid in the pro- 
motion of it, by giving to our graduates 
a more profound education in the funda- 
mentals and more systematic study in 


will raise the standard 


the laboratory and prolonging their in- 
struction clinically, where we can place 
them in a position to intelligently enter 
the field. 

Writing on this subject: 

Dr. Downinc: The inauguration of such a 
course would stimulate every osteopathist in 
the field, and increase the number doing post- 
graduate work. It must come, and soon, if 
we would hold our own. 

Dr. McConneL_: But moreover, the great 
est effect will be upon osteopathic progress 
and development; this is where you and I 
for the present should be most concerned. 

Dr. Goetz: Nothing but development can 
follow the adoption of a four-year course 
educationally. 

The four-year course would only at- 


tract such _studentsas are sincere and 
honest disciples of osteopathy. The 
future of osteopathy as a distinct school 
of therapeutics depends wholly upon its 
ability to gather into its folds men and 
women who are sincerely devoted to it, 
and are honest in their convictions. It 
has passed the stage where commercial- 
ism may constitute one of its induce- 
ments. Only men and women who are 
willing to work for the progress and de- 
velopment of osteopathy and are sin- 
cerely interested in doing the most for 
humanity, will be attracted by such a 
course. 

The four-year course will increase the 
respect for Osteopathy with the public. 

Dr. Hazzarp: It will encourage the better 
class of students and patients. It will give 
the profession better standing with the public. 

Dr. Wittarp: I think the effect upon the 
profession will be to place it in a dignified 
position, so that we shall be respected by the 
most intelligent people everywhere. 

Dr. Goetz: 
has for its object increased knowledge, can 
only redound to our credit in the end. 

Dr. E. M. Downtnc: Its effect on the 
future of the profession will be to place it 
where in the minds of the public it has never 
yet been—on a par with the other schools of 
medicine. 

Dr. Guy E. Lovupon: 
give great prestige. 

Dr. O. J. SNypER: 


When adopted will 


It will unconsciously 


and reflexly secure for us the intelligent ap- 
probation of the’ educated element of the 
world and hence establish oyrselves and osteo- 
pathy. 

From these statements it would seem 
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that the great majority of the profession 
are convinced that the advance to the 
four-year course would operate to in- 
crease the respect for osteopathy, and in 
time educate the public to the effect that 
it is a complete system. Until such a 
stage is reached, there will always face 
us the danger of absorption, and the loss 
of our practice as a distinct school of 
therapeutics. 

Another year added to the curriculum 
will elevate the whole profession legally 
and scientifically. It is now matter of 
history that Pennsylvania, New York, 
Indiana and Wisconsin entirely withheld 
legal regulations for the practice of 
osteopathy until the practitioners were 
willing to comply with public opinion in 
those states and agreed to require a four- 
year course. The osteopathists of New 
Jersey have been fighting for a law to 
my own knowledge for nine years, and 
have never been able to have an osteo- 
pathic bill passed through both branches 
of the legislature. The history of their 
legislation shows that they asked for a 
law containing a two-year requirement 
and later agreed to a requirement of 
three years. I am credibly informed by 
one of their number that they quite 
recently decided (since the announcement 
of the four-year requirement by the 
Philadelphia College) to introduce next 
year a bill requiring four years in at- 
tendance, having become convinced that 
no lesser requirement will secure for 
them legislation in that state. In the 
current number of the Osteopathic Phy- 
sician, there is an article by J. Martin 
Littlejohn on “Independent Legal Recog- 
nition and Equality of Privileges,” in 
which the writer states: 


“We have our own system and must main- 
tian our separateness; that board must es- 
tablish equality. It is ours to rival the medi- 
cal profession in making our colleges better 
than theirs, which is an easy task, making our 
standards of education more than theirs, 
which is also an easy task, and the results 
will tell . . . stand shoulder to shoulder on 
the platform of independence and equality and 
the highest standard of efficiency in educa- 
tional qualification.” 

The president of the Illinois Osteopathia 
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Association, Dr. Nowlin, says: “We can ap- 
preciate the idea of a four-year course, as we 
have fought through several legislatures for 
a three-year course clause law with no suc- 
cess, and we fully believe we will never get 
the law here until we get a four-year course. 
We sincerely need good osteopathic law, as at 
present we practically have no law.” 

Dr. A. L. Evans: I may say in a general 
way I am in favor of a four-year course be- 
cause I should like to see osteopathy a dis- 
tinct profession capable of doing everything 
possible for sick and injured people. The 
effect on the profession in the long run ought 
to be for good. 

Dr. Grant E. Puituips, Secretary of the 
New York Osteopathic Society: The effect of 
a four-year course on the profession will be 
for advancement and much good. If osteo- 
pathy is to continue as a separate institution 
in the field of healing it must not lag behind, 
for more is required each year in every branch 
of science and especially in the treatment of 
disease. 

Dr. F. E. Moore: It will substantiate the 
osteopathic demand in the next few years of 
laws granting surgical practice to D.O.’s who 
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can show the preparation. That school which 
can send out four-year graduates as specific 
enthusiastic osteopathic physicians with a con- 
servative but intelligent surgical knowledge, 
is serving the profession faithfully. 

Dr. CrareNce V. Kerr, Cleveland: The 
schools are now educating men and women 
to practice, not merely to theorize. After you 
have done this there should be no further 
legislative truckling to the old schools. To 
practically do the same work and put in the 
same amount of time and then be hedged 
about with legal limitations is, to my mind. 
the height of injustice. ‘ 

Dr. C. M. T. Huterr: It would put us 
right up on a level with the medical pro- 
fession, that is along the lines of public esti- 
mation and classification, and we would not 
need to use so much ammunition in legisla- 
tion, etc., in explaining how a_ three-year 
profession is as good as a four-year course. 

Dr. Herman F. Goetz: It would make our 
way for demanding legal recognition much 
easier for we will have finally demonstrated 
that what we wish to evade, is not the law, 
but ignorance. 


Continued in November Number 


Assist Your 


Our membership committee has in- 
augurated a system of keeping in touch 
with each individual member of the pro- 
fession, in every state, in fact, all over 
the civilized globe, no matter whether a 
member or not. We need to know where 
all are located. The membership com- 
mittee is selecting a committeeman in 
each state who in conjunction with the 
secretary of each state osteopathic asso- 
ciation, will locate and compile the ad- 
dress of every osteopathist in the state. 

This will take a little labor and time 
but the importance of this work cannot be 
over estimated; each committeeman 
selected in each separated state I hope 
will accept the position and not only ac- 
cept it but go to work at once and never 
rest until he or she has completed a cor- 
rect, up-to-date list, and then aid us in 
keeping it correct. We need these lists 
every day; we can only maintain our 
greatest strength by keeping in the 
closest possible touch with each other; 
it seems to me this is one of the most 


Committeemen 


valuable parts of our work, and each 
member of the A. O. A. at least should 
feel himself or herself appointed a com- 
mittee of one to aid our state committee- 
men and state secretaries in creating and 
keeping a correct list of every one in his 
state. This would be such an easy matter 
if at any time you should know of some 
one moving from your state to another 
or a new man coming into your locality, 
if you would notify the committeeman 
in your state, or if you did not know 
his address send it to the secretary of 
your state osteopathic association; think 
how easy this would be for you and how 
much, how every much it would assist in 
a very necessary task. 

The combined work of the A. O. A. 
and the profession as a whole would be 
so easy if every one would only add his 
mite; will you do your part? We 
earnestly urge that you aid us, and we 
feel confident that you will. 

A. G. 


ST, LOUIS. President A. O. A. 


Impressions of the San Francisco Meeting 


C. M. Turner Hu Cleveland, O.: 
My impressions coincide with those al- 
ready expressed in these columns, as to 
the wonderful hospitality we enjoyed, the 
resolving of differences, and the unifying 
of the profession. A particularly happy 
result was the bringing into closer touch 
the groups of practitioners east and west, 
respectively, of the Rocky Mountains. 
The closer co-operation that will result 
from this is a distinct gain to the strength 
of the profession. 

Passing over many matters that have 
been noted by others, I want to call es- 
pecial attention to the reports of the 
standing committees. The report of the 
Committee on Legislation, and the Legis- 
lative Council, with the paper by Dr. Asa 
Willard, Chairman of the Committee on 
“Medicine and Politics,’ represents an 
amount of labor and investigation rarely 
given to the profession. The clear, logi- 
cal, and conclusive presentation of the 
conditions with which we are confronted, 
contained in these papers, should be read 
and studied by every osteopathist until 
he becomes thoroughly imbued and fired 
with the determination to stand like a 
rock for his profession and his full legal 
rights in its practice. 

The report of the Committee on Educa- 
tion is of the high character to be ex- 
pected of such a committee. In no un- 
certain terms it points out some of our 
dangers both without and within the pro- 
fession. Some of its references are repe- 
titions for improvement that have been 
reiterated in the reports of this com- 
mittee for years, their importance grow- 
ing with the growth of the profession. 
It would seem to be about time to abandon 
generalities, and to particularize and 
specify “unethical methods of catalog 
advertisement,” and “catalog announce- 
ments inserted for impression’s sake but 
never enforced,” so that the profession 
may take specific action to finally rid 
itself of such damaging practices. 

Another point discussed in the report, 


likewise of importance increasing with 
the growth of the profession, is that of 
commercialism in the colleges. From 
necessity and not because it was not as 
vital then as now, less could be said on 
this subject when the profession and the 
colleges were young and weak; but now 
the profession, large, well established, 
and successful, is an important and chief 
factor in atracting the attention of young 
people to it as a lifework. The relation 
between the profession and the colleges 
is reciprocal, and the point that the col- 
leges should create a sinking fund for 
endowment purposes is well taken. 

The highest courts have affirmed as 
sound the economic principle that public 
service institutions should stand in a 
reciprocal relation to the community, 
such as shall provide for a just and 
equitable return upon the actual capital ; 
any excess of income above this specified 
limit to accrue to the benefit of the com- 
munity. The profession (and back of it, 
society) is the “public” of the colleges. 
This line of thought suggests a field of 
investigation for the Committee on Edu- 
cation and the A. C. O. It would seem 
to be possible to find common ground for 
establishing a line of procedure which, 
stimulated and enforced by professional 
loyalty, would lead to a more permanent 
foundation and a larger usefulness for 
our colleges. 

M. W. Peck, Lynn, Mass.: It is some- 
what difficult to think out and put into 
words the really serious impressions re- 
ceived in the few days spent at San Fran- 
cisco, when affairs osteopathic were so 
mixed with social diversions and bount- 
eus Pacific Coast hospitality. 

However, listening to papers and at- 
tending clinics is not the only way to 
estimate the condition and progress of 
osteopathy, and the varied programs of 
this year’s convention furnished excellent 
opportunity for personal observation and 
discussion with the different individuals 
who were present. 
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It would be impossible for one who 
does not attend these meetings to realize 
the completeness of the bird’s-eye view 
of the profession which can be obtained 
in such a brief period or how, from such 
a view, vague and indefinite ideas may 
become crystalized into definite opinion. 

The practitioner who remains at home, 
though of course able to keep in touch 
with the national affairs through the 
several professional journals, is apt to 
have his opinion largely formed by the 
local osteopathic thought and action of 
his own community. 

Osteopathy may be likened to a vigor- 
ous self-made man who has forced him- 
self to the front in human affairs, against 
all obstacles. In forming an estimate of 
such a man, one person may look at his 
strong qualities, his courage, honesty and 
ambition, and seeing these alone, say, 
“Here is perfection.” Another of a more 
critical nature may notice the deficiencies 
and weaknesses of one sort or another, 
which are usually found in such a man, 
and concern himself chiefly with these, 
and arrive at a totally different conclu- 
sion. 

Obviously neither viewpoint is correct 
by itself, and only a blending or combin- 
ing of these two gives one a proper esti- 
mate, and a recognition of these different 
characteristics is necessary to the indi- 
vidual finding his proper place, and de- 
veloping as he should. 

These same extremes can be seen in 
the attitude of the osteopathic practi- 
tioners towards their profession. It is 
evident that many, especially of the older 
graduates, choose to pick out the strong 
points in osteopathy and hold fast to 
them, wholly oblivious to any inconsist- 
encies or weaknesses which may have 
been included unawares. 

These people seem to consider that this 
procedure shows a stronger belief in 
osteopathy, and a greater loyaity to it 
than any other position could do. Their 
idea of a good meeting is telling each 
other about these strong points, support- 
ing them with all argument and evidence 
and consistently ignoring all else. 
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On the other hand, there has been de- 
veloping within the past few years a 
tendency on the part of some to be too 
much concerned with the weak spots in 
the science at its present stage, and to be 
led into the error of wasting energy on 
non-essentials. Both these groups are 
working for what they believe to be the 
best interests of osteopathy, and both 
are right as far as they go, but each needs 
to be supplemented by the other. 

That the strong points are there we all 
know, and most of the weak ones are of 
relatively small importance. At the same 
time if ignored and allowed to remain, 
they can act like the weak links in the 
chain and destroy the whole. 

It did not require any great effort to 
gain impressions at the convention con- 
cerning the M.D. degree, and composite 
examining board propositions. Each 
seemed to be about as welcome in the 
osteopathic home as a burglar. For one 
who tries to observe impartially it is only 
reasonable to conclude that when so many 
individuals of diversified temperament 
and training and environment unite in 
opposition to these measures, there must 
be some good reason for this action. 

My own impression is that while these 
two propositions are theoretically correct, 
and that many of the arguments for them 
have never been refuted, at the same time 
they may be too idealistic in nature for 
the immediate best interests of the pro- 
fession and that for a few years, at least 
new degree aspirations should be dropped. 
and legislative affairs be made a matter of 
local state conditions rather than general 
principle. 

The strongest impression I gained 
was, that with some startling exceptions, 
there was a much more tolerant attitude 
of faction towards faction, of majority 
towards minority, and vice-versa, than 
was displayed last year. 

This happy tendency, I believe, is not 
due so much to any unusual measure of 
brotherly love, but rather to the general 
policy of the Journat during the past 
vear. By permitting free discussion of 
all matters in its colmns, a_ better 


understanding of the other fellow’s point 
of view has been obtained and with it a 
more liberal judgment of his motives and 
intelligence. 

Tuomas L. Ray, Ft. Worth, Texas: 
This question: “Does it pay?” is often 
asked regarding one’s attending the 
A. O. A. conventions. One might ask, 
Does a stone become smooth and rounded 
when it is buried? 

In the Yosemite Valley, the writer 
observed thousands of stones in different 
stages of polish. Those in the middle 
of the stream were highly polished, and 
some as round as cannon balls. The ones 
near the bank were more angular and 
less polished, while the ones on the bank 
were irregular, without polish and 
covered with rubbish. 

I am impressed that the personnel of 
our profession is growing stronger from 
year to year. Our ideas, our personali- 
ties, and our environs are so different 
that it is impossible for us to convene 
and discuss the various phases of our 
science, without individual development. 

I am not familiar with any one’s needs 
but my own, and they are such that the 
A. O. A. conventions are to my profes- 
sional life, what a square meal is to the 
physical after a whole day’s hunt with- 
out a lunch. 

The conventions previous to that at 
San Francisco, were square meals, but 
this was a feast. 

My osteopathic concept must have 
been less strong than that of those who 
do not feel the need of the conventions, 
for I have found kernels of truth at 
every one that I have attended, and as 
long as ‘I am caring for the sick I will be 
found at the board, with the hope of one 
day possessing a well rounded conception 
of our science. 
_ Does it pay? 
and see. 

ExizaBetH C. Bass, Denver: The 
meeting of the A. O. A. at San Fran- 
cisco was the greatest ever. I feel proud 
of the working of our national organiza- 
tion, in its unity of purpose, in the loyalty 
of its members and the harmonious feel- 


Let’s all go to Chicago 
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ing existing in all the departments of its 
organization. 

All faction and friction have been ob- 
literated. It stands for the betterment of 
our profession by recommending the 
raising of the standards. An organiza- 
tion must either go forward or backward. 
We are progressing by raising our edu- 
cational requirements. 

President Pickler made an excellent 
presiding officer; the California profes- 
sion know the secret of dispensing hos- 
pitality, and great credit is due the local 
committee of arrangements, for such was 
the pleasure and success of the meeting 
that another city will not soon surpass it. 

G. R. Boyer, Peoria, Ill.: The San 
Francisco convention made history. It 
was a great gathering. To see the stand 
taken for pure osteopathy and to feel the 
sentiment throughout the convention for 
the Independent Board, to say nothing 
of the royal entertainment and welcome 
we received, was well worth the trip 
across the continent. Only those whose 
privilege it was to be on the ground can 
appreciate the force of my words. 

The convention was like unto their 
mountains, their plaines, their hills and 
brooks and the hearts of their people— 
all big and grand. 


ANNOUNCEMENT FROM PACIFIC COLLEGE 


At a regular meeting of the Board of 
Pacific College of Osteopathy, held Sept- 
ember 1, it was unanimously decided to 
withdraw the degree of Doctor of Medi- 
cine and Doctor of Osteopathy, (M. D.. 


D.O.) 


This action was taken because it is ex- 
plained that conditions in other states are 
radically different from the conditions in 
California and that a step which may be 
beneficial to us may be harmful elsewhere. 
The second oldest Osteopathic College in 
the world, feels that it can not do any- 
thing prejudicial to osteopathy as a 
whole, even were such action immediate- 
ly beneficial to the college. 

C. A. Wuitrne, D. O. 
Chairman of the Faculty. 


Research Work in Mechanical Therapeutics 


RALPH KENDRICK SMITH, D.O., BOSTON 
(Summary of paper read at the annual meeting of the American Association of Clinical Research, 1910) 


H. W. Conn, professor of biology in Wes- 
leyan University, in a recent work said: “The 
conclusion that the living body is a machine, 
involving as it does a mechanical conception 
of life, is one of the most extreme philosophical 
importance, and no one interested in the philo- 
sophical conception of nature can fail to have 
an interest in the problem of the strict accur- 
acy of the statement that the body is a ma- 
chine.” Prof. Conn found it important enough 
to write a whole book upon this subject. 

It is largely because of my earnest be- 
lief in the truth of this statement that I 
venture to address you upon the subject 
of mechanical therapeutics. If it is true 
that the patient is a living machine it must 
necessarily follow that the mechanical 
treatment of this machine when it is out 
of order should be an important part of 
the physician’s equipment—whatever his 
specialty or his school of practice or his 
theories. But it is only in very recent 
years that the science and the art of me- 
chanical treatment have advanced to a 
point which compels the attention of the 
medical world. Now we find orthopedics 
advancing rapidly into one of the busiest 
and foremost of specialties and in fact 
invading, if | may use the word, no in- 
considerable part of general practice. 

Bloodless surgery is replacing the knife 
in other procedures than the famous 
Lorenz congenital hip cases. Manipula- 
tion is certainly becoming the vogue to- 
day in many quarters. Many orthopedic 
surgeons have used manipulation under 
ether for years for some club foot case, 
for stiffened ankle and adhesion of 
various joints, and lately for sacro-illiac 
lesions, but now a number of men seem 
to be interested in manipulation without 
anesthesia. In the out-patient orthopedic 
department of the Massachusetts General 
Hospital, during the past two months I 
had opportunity to care for most of the 
sacro-illiac cases. During this time 
ether was not used on a single case. 
Even the worst case of them all responded 


rapidly to specific corrective manipula- 
tion without ether. In some of these 
cases 1 omitted the usual procedure of 
adhesive strapping and belt, and found 
the cases recovered as rapidly as with 
them. There are cases, however, which 
should have support for a _ reasonable 
period of time. 

If this connection also may be con- 
sidered, the claims advanced by Dr. 
Ehrenfried, of the Children’s Hospital, 
Boston, who found that club foot in in- 
fancy could be treated more satisfactorily 
by manipulation and plaster retention 
than by operative interference. 

Anterior poliomyelitis is a subject 
everybody, in and out of the profession, 
is interested in to-day, so it is not out 
of place to refer to it here, as the leading 
authorities admit that, in spite of unre- 
lenting systematic research, they have 
been unable to isolate the bacterium or 
to find a remedy. All agree, however, to 
the principle voiced by the department of 
orthopedic surgery of Harvard Medical 
School in the summary methods of treat- 
ment in the Boston Medical Journal of 
June 30th last, in these words: “Massage 
should be given the highest place in all 
stages of this affection.” 


“THE RELATION OF POSTURE TO HUMAN EFFI- 
CIENCY AND THE INFLUENCE OF POISE UPON 
THE SUPPORT AND FUNCTION OF THE VISCERA” 


(Title of a most radical article in the Boston Medical 
and Surgical Journal this year by Joel Goldthwait, who 
says: 


The human organism resembles in many 
ways a delicately balanced machine made up 
of many parts, each related to the others, and 
that which we call perfect health is simply 
the proper correlation of all these many parts. 
Anything which results in a departure from 
this correlation or balance means strain or 
friction and represents a distinct waste of 
energy so that the efficiency is lessened. Under 
such conditions some one part may be, and 
usually is, strained more than the others, but 
it must be remembered, nevertheless, that no 
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one part can be strained without affecting the 
whole. 

All of the visceral functions, as well as the 
higher mental processes, require an adjust- 
ment of the organism as a whole which must 
make possible wide latitude in the amount of 
energy that each part can reasonably use. 


In the Boston Medical and Surgical 
Journal of March 31st, last, Lloyd T. 
Brown, M.D., has an article entitled: 
“Growing Pains. A Possible Mechanical 
Explanation.” Dr. Brown finds that 
children so affected are generally loose 
jointed, have bad posture, pronated feet, 
knock-knees or weak spine and drooped 
shoulders. He finds that the balance of 
the muscles is lost, and protection which 
ought to be given to the joints is re- 
moved and that there must necessarily 
result strains and the consequent relax- 
ations to the joints involved. 

While personally I believe, as a result 
of observation and experiment both in 
private practice and hospital, that me- 
chanical readjustment, or what might be 
termed anatomical correction or change 
of poise or posture, is more effective and 
both quicker and more permanent in its 
curative aspect, I am not oblivious to the 
advantages of various other mechanical 
methods of treatment, such as hydro- 
therapy, vibration, massage, exercises, 
etc. One of the most interesting mono- 
graphs I have read for some time is an 
article by the Drs. Cyriax, of London, on 
“The Manual Treatment of the Abdomi- 
nal Sympathetic.” They have worked 
out a system of digital treatment of the 
sympathetic nerves, getting as directly 
upon plexuses as possible. 

I cannot refrain from stating, from a 
sense of fairness, that a careful perusal 
of this article, which appeared in the 
New York Medical Journal of July 234, 
last, fails to disclose anything beyond a 
paraphrasing of the technic as taught in 
the osteopathic colleges for the past 
twenty years. It is interesting, however, 
to see osteopathic technic exploited in 
prominent medical journals, even when 
it is offered as new by practitioners of 
the older school. 
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Probably the most startling radical 
stand in mechanical therapeutics ever 
taken within the ranks of the medical 
profession itself, was that announced 
this very year by Albert Abrams, M. D., 
former Director of the Medical Clinic of 
Stanford University Medical Depart- 
ment, in his remarkable new book, en- 
titled, ‘‘Spondylotheraphy.’’ This is a 
text book of treatment byspinal methods. 
In his preface the author says: 


The subject of spinal therapeutics has re- 
ceived less attention from the medical profes- 
sion than it deserves, The author was led to 
a deeper study of spinal therapeutics in investi- 
gating various visceral reflexes which bear his 
name. As the years passed on, he ascertained 
that a number of pathologic conditions could 
be more easily and certainly controlled by 
spondylotherapeutic means, than by the con- 
ventional measures. 

The successful practice of spondylotherapy 
requires knowledge, observation and experience 
of the highest kind, and is comparable to the 
best effort in any other department of scien- 
tific medicine. 


I have just stumbled across the sur- 
prising fact that the basic principle of 
osteopathy was publicly announced by an 
eminent authority in the regular school 
of medicine, about a half a century ago, 
but the medical world closed its ears 
and would not hear. It is often said by 
critics of osteopathy, that if its principles 
were true, it would have been espoused 
by the regular profession. Herewith is 
the answer to this critic—the public an- 
nouncement in the regular profession of 
the osteopathic theory and its successful 
application, long before the founding of 
the osteopathic school, followed by the 
fact of the refusal of the orthodox practi- 
tioners to pay any attention to it, necessi- 
tating the foundation of a separate school 
of practice. 

Way back in 1861, when the future 
founder of osteopathy was himself a 
practitioner of the old school, and a 
surgeon in the Union army, a volume 
was published in London by Edward W. 
Tuson, F. R.C. S., surgeon of the 
Middlesex Hospital, an eminent anat- 
omist and orthopedist, and the author of 
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a number of standard works. The title 
of this book was “Spinal Debility.” I 
discovered an old copy of it on the dusty 
shelf of a second-hand book store. 

On the first page of the preface, the 
author announces the osteopathic theory 
in these words: 


One of the objects the author has in view is 
to inculcate the necessity of more frequently 
examining the vertebral column, in cases of 
spasm, epilepsy, paralysis and other distressing 
symptoms, which may often be traced to press- 
ure on the spinal nerves and relieved by the 
means narrated. 


A good illustration of the advance of 
mechanical treatment into the realm of 
medication was seen in the operating 
room of a great Boston hospital one day 
this summer when the orthopedic sur- 
geon addressed the physician spectators 
somewhat in this fashion. “It was not 
many years ago when we used to treat 
these cases of what we called sciatica 
with various linaments, and heat and cold 


I was one of Dr. McPherson’s inter- 
ested auditors at the meeting of the New 
England Osteopathic Society in Spring- 
field, Mass., last May, and am glad to 
have his paper, as printed in the August 
issue of the “JouRNAL OF THE A. O. A.,” 
for further deliberation. I do not doubt 
that the doctor’s convictions are perfectly 
sincere, and he should have the com- 
mendation of the osteopathic profession 
in giving us his theory, together with 
what clinical data he has collected to 
substantiate it. 

This new discovery in technique is 
more serious, in my opinion, than ap- 
pears on the surface. If it can be proven 
to be correct, it will be a total revolution 
of accepted principles of osteopathy, as 
advanced and developed by Dr. Still. If 
I understand Dr. McPherson correctly, 
he holds that incorrect position of the 
sacrum, in its relation to the innomin- 


A Criticism of Dr. McPherson’s Technique 


NORMAN D. MATTISON, M.D., D. O., NEW YORK, N. Y. 


and electricity and dope and what not, 
often with no relief. We were often 
helpless. Then we were astonished to 
find that the osteopaths often cured them 
in one or a few manipulations. A lesion 
of the sacro-illiac synchrondrosis may 
cause most any leg symptoms, and cor- 
rection may cure it. We owe this to the 
osteopaths.” 

On my first day’s duty at another great 
hospital the senior house officer, turning 
to the staff, said: “We know the osteo- 
paths cure many cases that we do not 
cure. We want to know how they do it. 
We expect to learn much from them. If 
we would have a little more respect for 
each other’s cults we would be of great 
service in the world.” 


[The greater part of Dr. Smith’s evidence 
advanced as proof of the truth of the claims 
of osteopathy upon the attention of the medi- 
cal profession, consisted of extracts from 
“Bulletin No. 1,” of the A. T. Still Research 
Institute, which is not reprinted here.] 


ates, is the cause of lesions above the 
bony pelvis; that as a result, muscular 
contractions and compensatory lesions 
will occur, with their sequelae; and that 
on either side of the sacrum will be 
found a point of tenderness over the 
sacral nerves, usually with an area of 
heat. (In his paper, the doctor is some- 
what ambiguous in continuing his theory, 
for he does not make clear whether it is 
the “point of tenderness” or the “area of 
heat” which sometimes extends as high 
as the mid-dorsal region, or down the 
limbs, to the bowels, or pelvis.) And the 
most revolutionary phase of it all is that 
it simply requires a pound or so of press- 
are over this tender point on the sacrum 
for from two to ten minutes about once 
a week or less, by which means it is in- 
timated complete bodily readjustment 
will take place. 

In one case recorded, “Paralysis from 


the waist down” in female, aet. 60, Dr. 
McPherson does not specify which one 
of the two dozen or so possible diseases 
was the cause of the paraplegia, and gives 
us a brief history of only five symptoms 
to guide us to a conclusion. From the 
fact that an orthopedic surgeon recog- 
nized, from his viewpoint, the need of 
a brace in this case, that the spine was 
markedly irregular, and that the paralysis 
required continued recumbency, I con- 
clude that the case may have been one of 
slow compression myelitis, probably due 
to caries of some region of the spine. If 
this be true, we cannot ignore the fact 
that cases of this disease have been cured 
by recumbency alone, regardless of the 
new technique advocated. The process 
of repair of Pott’s Disease is not dis- 
similar to the “correction of lesions” in 
this case by treatment of the sacral 
nerves. What analogy there was between 
compression myelitis and “nerve waste” 
will remain for the doctor to explain; I 
cannot attempt to do it myself. 

If this new technique is correct in prin- 
ciple, I am frank in admitting that I re- 
sent the vast amount of energy I have 
wasted these past twelve years or so in 
correcting lesions according to the good 
old A. T. Still formula. I do not like to 
look back on thirteen years of study and 
practice along lines of osteopathic prin- 
ciples—to think of the many lesions I 
have corrected—when I might have con- 
fined myself in each case to a few minutes 
of all-sufficient stimulation, amounting 
to inhibition, over a tender point on the 
sacrums of my patients. Either Dr. Still 


is right and Dr. McPherson wrong, or - 


the converse is true ; that must be evident. 

From the standpoint of osteopathic 
education, the situation is one for con- 
cern. What need of extending our 
course, when all that would be necessary 
would be to learn how to inhibit at the 
sacrum—something which could be 
taught in three or four hours, instead of 
requiring three or four years of osteo- 
pathic study. What need of studying 
anatomy and physiology at all, other than 
the anatomy of the sacrum and the dis- 
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tribution and function of the sacral 
nerves? 

Again, the doctor is somewhat con- 
fusing in his statement that “the object 
of treatment is to cause relaxation by 
stopping nerve waste which results in 
adjustment.” Is adjustment obtained by 
the “relaxation” which is caused by stim- 
ulation over the sacral nerves? If so, 
what is the reason for the relaxation, and 
how does the relaxation correct the 
lesions? Or, is the adjustment due to 
stopping nerve waste? What is “nerve 
waste” anyway, and how could stopping 
it correct lesions? So far as I can 
gather, Dr. McPherson has not advanced 
one accepted physiological fact in support 
of his theory. 

If this hypothesis can be proven to be 
correct, a further logical development 
along this same line would be in the case 
of static flat-foot. Why then should we 
stop at the sacrum, when those whose 
strength of foot is not in proportion to 
the demands of body weight, and the 
foot breaks down? Here, according to a 
logical development of the doctor’s 
theory, we would have the “relaxation” 
and resulting “nerve waste” to account 
for bodily disturbances higher up, as well 
as the local condition. It would only be 
an extension of a “reflex arc” to apply 
continuous inhibition to one of the 
plantar nerves, by which means one could 
readily treat himself, and there would be 
no further need for searching for and 
correcting other lesions. This, I take it, 
would mean that our individual and 
collected spheres of usefulness as osteo- 
paths would be at an end. It would be 
some compensation, however, to feel that 
our vital force or nerve waste were 
oozing out along the plantar nerve paths, 
rather than having to do with the region 
supplied by the sacral nerve terminals. 

Be it said in justice to Dr. McPherson, 
great discoveries have always met with 
determined opposition until they have 
been proven to be correct. I shall op- 
pose the acceptance of this new technique 
until the doctor, or others, has developed 
his theory along more scientific lines, and 


} 

4 

4 

; 

f 
e 
‘ 
it 
e 
yf 
is 
of 
h 
1e 
at 
m 
re 
n- 
nt 
m 


go 


has decidedly more clinical data to sub- 
stantiate it. Then, and not until then, 
shall I give it enough serious considera- 
tion to prove it’s utility in my practice. 

In the last analysis, Dr. McPherson 
has made an earnest effort to give some- 
thing of value to our profession, and I 
repeat he should be commended for it. 
He is a man of strong personality, which 
leads me in the present to the conclusion 


THE MEMBERSHIP WORK 


The plans mapped out by Dr. Upton 
and the other members of the Member- 
ship Committee, contemplate some help 
and activity on the part of all practi- 
tioners. It is essential that we have an 
accurate list of all practitioners in every 
state, and that such a list be kept up to 
date. We want all right-acting practi- 
cians in the association. We can’t reach 
them unless we know where they are lo- 
cated. Besides, legislative crises may 
arise this winter when we shall require 
the influence of every practitioner, and 
need it exerted within a few days’ notice. 

For many and obvious reasons we need 
this accurate list, and we need some one 
in each state through whom we can reach 
the entire profession of that state. 

Dr. Upton is giving a great deal of time 
to it, and with the help of those upon 
whom he shall call he will perfect an 
organization that will mean much to the 
profession, 


THE CHICAGO MEETING 


It would seem that the entire profession 
is preparing to attend the Chicago meet- 
ing, the mammoth fifteenth annual of the 
association. The Chicago profession is 
preparing for it. The committees are 
already at work. The veteran in the ser- 
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that it is this factor, plus a large amount 
of suggestion and patience and a small 
amount of osteopathy, which has obtained 
for him the results he records. In my 
opinion, Dr. McPherson’s technique is 
not osteopathy, nor can A. T. Still osteo- 
pathy ever be made to conform to this 
new theory. 
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vice, Dr. Joseph H. Sullivan, heads the 
Transportation Committee and is already 
at work, The Committees on Clinics and 
Halls are at work, and perhaps in the 
next issue, an outline of the program can 
be given. Chicago is the most accessible 
location to the profession as a whole, and 
it is amply able to take care of us, and 
it may be reached by nine-tenths of the 
profession by less than twenty-four hours 
ride. When the program is announced, 
all live practitioners will mark off that 
week to be spent at the best meeting in 
our history. 


DR. BURNS’ NEW BOOKS 


In regard to the books that Dr. Louisa 
Burns has ready to bring out when she 
has the assurance from the profession 
that the printer’s bill will be paid, it 
may be said that more pledges are yet 
needed. Now, doctor, you will want these 
two volumes, and you know you will. 
The price for advance subscriptions is 
five dollars for the two volumes. To 
others than advance subscribers they will 
sell for four dollars each. 

Sit down while you read this and write 
Dr. Burns that you will pay five dollars 
for the two books. That will insure the 
prompt appearance of two other books 
full of osteopathic principles and_ col- 
lateral facts. 
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The Old Doctor’s New Book 


Although past four-score years and 
two, Dr. Still is not idle. He has de- 
voted the past three years to writing a 
work, Osteopathy—Research and Prac- 
tice, and within the last few weeks it has 
been put upon the market. 

This notice is not intended as a review 
of this work, but it is intended to remind 
the profession of a privilege that is 
opened up to each one of us; it gives 
every member of the profession the op- 
portunity to show to the father of osteo- 
pathy that we prize his effort in our be- 
half which has cost him great toil, when 
rest might have been sweet. Perhaps 
Dr. Still does not actually need the money 
which we shall pay for the volume, but 
he does need to know that we want this 
child of his great experience and thought, 
and are willing to pay for it. 

Brave heart though he be, he sits in 
the evening shadows of a long and 
strenuous day, and he is entitled to know 
that each one who studies and practices 
what he sacrificed to save, and freely gave 


| Chas. E. Fleck, New York, N.Y. 
J. Corwin Howell, Philadelphia, Pa. 
W. Banks Meacham, Asheville, N. C 
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to the world, still looks back to him as 
leader and teacher, and values what so 
many years of experience have brought 
to him. 

We congratulate him that he has lived 
to see his life work a success, and that 
he knows it will be one of the distinctively 
great reformations of history, but it is 
our privilege to give him, while yet we 
may, the joy of feeling the close personal 
relation that exists between him and his 
followers, as will be evidenced by our 
eagerness to have what he has prepared 
for us. 

As said above, this is not a review of 
the work ; the review will be printed later, 
but we may say that it is much easier 
read than the earlier writings of Dr. Still, 
and the arrangement of the text and the 
divisions of the subject make it logical, 
simple and easily followed. The printer’s 
work is decidedly the best we have seen 
in osteopathic work. The writing has 
been carefully done and the pains in every 
detail shows that it was intended to make 
the work one of which the author and 
entire profession would be proud. 
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Who Are Sectarians ? 


One of the most interesting things in 
the report of the Carnegie Foundation for 
the Advancement of Teaching, concern- 
ing the medical schools, is the naive way 
in which Dr. Flexner refers to “sec- 
tarian” schools. One would suppose 
from his manner that some one school 
of medicine represents all propriety and 
wisdom and righteousness in thera- 
peutics. It appears that homeopaths, 
eclectics and osteopathists share the 
ignominy of being excluded from the 
ranks of the orthodox. One is left to 
infer that the allopaths represent the 
elect, the orthodox, the proper persons 
of such unquestioned wisdom and verity 
and authority that they have no need to 
prove their fitness to all fatness. 

Dr. Flexner wants the “sectarians” to 
prove their right to existence. They 
must do this by research work, which, 
according to this master of justice, must 
be based upon laboratory investigations 
conducted by men who devote their whole 
time to the work of research, and who 
use methods which are scientifically exact, 
and also upon the care of patients in free 
hospitals and clinics. Until this proof of 
the genuineness of the “sectarian” plea 
is forthcoming, they have no right to 
endeavor to secure students, no right to 
use money for laboratories, no right to 
enter public hospitals, no right to care 
for the sick. While the “sectarians” are 
struggling to meet these demands they 
join the dear public in paying taxes for 
the support of the public institutions 
from which they are excluded, and of 
state colleges in which only “orthodox” 
therapeutic methods are taugh. Pharaoh, 
remembering his experience in demanding 
bricks without furnishing the straw, must 
hang his head in shame if he hears about 
Flexner. 

But where are the demands Flexner 


makes upon the “orthodox?” Who asks 
them to prove a rational basis for their 
therapies? By what apostolic succession 
are they rendered exempt from the re- 
strictions placed upon “sectarians?” 
What magic touch gives the allopathic 
M. D. full control of the public hospitals 
while the eclectic M.D. is excluded 
therefrom? Why must the homeopathic 
M.D. support private schools for his 
own training while he is paying taxes 
to the state which supports allopathic 
schools? If osteopathists are subject to 
the same laws which guard the dear 
public from undue injury and the dear 
allopaths from undue competition, why 
may they not be trusted equally in the 
care of the sick? 

If adherence to a principle enters into 
the question of orthodoxy then of all phy- 
sicians allopaths are least orthodox, for 
they do not even claim principles under- 
lying the use of drugs. How many drugs 
would be used if only prescriptions based 
upon exact biological knowledge could 
be given? Why must an osteopathist 
prove by exact laboratory methods the 
value of normal blood and nerve supply 
in the treatment of sickness, while the 
“orthodox” doctor may use without 
check the most powerful poisons? Why 
may the “orthodox” doctor employ upon 
hypothetical and empirical bases alone, 
cultures of the most ferocious germs they 
know, while the osteopathist must have 
exact scientific proof of his theory before 
he may even adjust the simplest struc- 
tural abnormality ? 

If conservatism is an element of 
orthodoxy, then are allopaths least 
orthodox. For if there is, among pro- 
fessions called “learned,” any class most 
disposed to be “tossed about by every 
wind of doctrine,” it is those good folks 
called “regulars.” Apparently nothing 
is too fanciful and far fetched and absurd 
to attract a large following among allo- 
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paths, provided only that it emanate from 
“one of us.” But nothing is so sensible 
and logical as to win recognition if it 
emanate from the “sectarian.” Should 
“sectarian” truth so conspicuously suc- 
-ceed as to compel attention it must be re- 
peated and re-labelled under the auspices 
of some “orthodox” person before it is 
ethical to use it. Thus we have the 
“bony lesion,” a matter requiring the 
most exact scientific demonstration when 
it is called “osteopathy” while “spondylo- 
therapy” may be received with open 
arms, and may walk unchecked through 
the public institutions. 

And the osteopathists still pay the 
taxes. 

Hippocrates has been called “The 
Father of Modern Medicine.” Certainly 
the story of Abraham’s children is sug- 
gested by this appellation. Hippocrates 
has a perfect right to deny the parentage 
imposed upon him by these children who 
so little resemble him. His whole teach- 
ing was essentially rational. His con- 
stant advice was in the line of more exact 
physical diagnosis, more care in the pre- 
vention of disease, more study of in- 
dividual patients, less use of drugs and 
more use of the “natural powers of the 
body.” Modern medicine is more like a 
descendant of the Borgias than of Hippo- 
crates. The Borgias poisoned fat pigs, 
hung them in the hot Italian sunshine, 
and scraped the serum which oozed from 
the decaying carcasses to use in their 
practice. Probably the resemblance to 
serum therapy ceases at this point; pos- 
sibly it does not. Anyway, serum 
therapy is orthodox, but if Hippocrates 
should come back to-day Dr. Flexner 
would advise him to prove the value of 
‘his advice by exact scientific methods. 

When it comes to a question of wise 
‘conservatism, osteopathy has first claim 
to orthodoxy. When it comes to a ques- 
tion of age, osteopathic principles have 
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been recognized and used in successful 
practice longer than nine-tenths of the 
methods of the modern allopath. When it 
comes to a question of scientific accuracy, 
the osteopathic theory has been more 
exactly demonstrated than the basis of 
any other system. When it comes to a 
question of “free” treatments, osteo- 
pathists do not suffer by comparison. 
Success? Osteopathy succeeds beyond 
all other therapeutic systems. Investiga- 
tion? Osteopathy leads in the study of 
rational methods in the care of the sick. 

Orthodox? Osteopathy is the only 
system of therapeutics which has the 
least claim to be called orthodox. 

What osteopathy is to-day, all doctors 
will be to-morrow. The osteopathic prin- 
ciples include the rational, physiological 


basis for the prevention and cure of dis- 
ease. 


True, these things must be proved. 
No thoughtful osteopathist would take 
away one iota of the vigor with which 
Dr. Flexner advocates that “sectarian” 
schools should prove every statement 
made. Our only quarrel with him is that 
he seems to exclude allopathic methods 
from this same requirement. State 
medicine is as indefensible as state re- 
ligion. The idea that there is any 
“orthodox” system of medical practice 
which ipso facto deserves the control of 
public institutions and the confidence of 


the public is unjust and un-American. 


Loutsa Burns, D. O. 
THE PACIFIC COLLEGE OF OSTEOPATHY, 


LOS ANGELES, CAL. 


“How to Study Medicine” 


We print in full from the current issue 
of the Outlook, an article by Dr. Henry 
S. Pritchett, head of the Carnegie 
Foundation for the Advancement of 
Teaching. Education is the real prob- 
lem confronting the osteopathic profes- 
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sion and it is one of the live questions 
being considered by the general public, 
hence the views of Dr. Pritchett are 
worthy of consideration, and in view of 
the recently published report of the 
Foundation on the inspection it caused to 
be made of the schools teaching medicine 
his letter as showing the viewpoint of the 
institution is of especial interest. The 
Foundation is going to exercise or strive 
to exercise much influence in the teach- 
ing of medicine, and it is well that we 
know where it stands with regard to our 
movement. 

All fair minded and thoughtful stu- 
dents can agree with most of the points 
Dr. Pritchett makes; but as a school of 
practice we should look closely at his 
reasoning, and apply it to us where it 
meets our case, and not include or in- 
volve ourselves in the general statements 
made unless applicable to us. To this 
end several of his paragraphs may be 
analyzed with profit. 

In the first place, he shows with some 
force the evils of schools of medicine 
advertising for students, or appealing to 
young men to enter their doors and take 
up the study of medicine as a life work 
because of the lucrative returns from the 
practice of medicine or surgery. It is 
entirely true that if one is induced to 
take up a profession because of certain 
returns from it, naturally that becomes 
the objective, and when in it, he will 
strive to get out of it that for which he 
entered it. 

This form of advertising and appeal 
is equally hurtful if not equally repre- 
hensible in whatever school of practice it 
may exist. The inspection made by the 
Foundation as well as the recently pub- 
lished report of our own Committee on 
Education, shows this to exist more or 
less in our osteopathic colleges. In the 
medical colleges Dr. Pritchett says it is 
due to their great number and conse- 


quent competition with one another for 
students. To hunt out the cause for this 
is very important. With our schools, is 
it because they are too many? Are eight 
schools too many for us to support? 
Would they be better if fewer? If better 
filled, would they be more ethical? At 
least two of our schools at this time have 
practically their capacity, unless they 
greatly enlarge their buildings, and they 
are already much larger than most of 
the medical coileges. Are these two 
freer from this fault than the smaller 
ones? If so it would seem that if our 
1,300 or 1,400 students were crowded 
into four schools this fault would be 
ended; if these two well-filled schools 
are not less sinners in spite of their large 
numbers than their sister institutions, in-. 
creased attendance would not root out 
the evil. 

These schools are owned and run by 
men, consequently as far as their charac- 
teristics go, they are men. Do men in 
business cease their efforts or change 
the methods they consider have brought 
them success just when they feel they 
are succeeding? Sometimes they reform 
noisily after they retire from business and 
no longer need the methods, but so long 
as they remain in business they follow 
the methods that have brought them suc- 
cess. So we feel it would be with our 
schools, as long as more students means 
more money to the owners, the same 
methods would appeal to them, fifty or 
five hundred students in the school. It 
seems that the remedy with us does not 
lie in cutting down the number of schools. 

With the medical profession it is very 
desirable that the number who enter the 
profession as students and practitioners 
be cut down, and it is equally desirable 
that the number of schools making 
doctors be cut down fifty or seventy-five 
per cent. With us there is no need nor 
desire to reduce the number of those 


annually entering the practice, rather it 
is desirable that the number and their 
efficiency be increased. It is doubtful if 
the profession could regulate four schools 
better than it can eight. 

The present student body divided 
equally among our eight schools would 
give each 175 to 200 students—a large 
medical college. Counting the profession 
at 5,000, with the schools on a four-year 
basis, as they evidently will be within a 
few years, if even one-half of the practi- 
cians sent a student once in four years 
to one of the schools, we should have a 
student body of 2,500 or 600 graduates 
each year, and our present colleges would 
have an average attendance of more than 
300. Our profession can furnish that 
number of students and it will do so 
when the practicians are satisfied with 
our school conditions, and that number 
of osteopathic physicians, if properly 
trained, will find their services in demand. 

Dr. Pritchett makes the point that the 
commercial spirit pervading medical in- 
stitutions is due to their being proprie- 
tary, i.e., privately owned and not en- 
dowed. This is the aim towards which 
our profession must work, to aid the 
schools to come to some arrangement 
whereby an endowment basis may be the 
result, and they cease to be private, and 
hence, commercial enterprises. 

What Dr. Pritchett says of the lack of 
true professional conception, or lack of 
conception of the very different ideals of 
professional and business relations on 
the part of those entering the medical 
profession, is perhaps equally true of 
those entering the osteopathic practice. 
He points out clearly and with force the 
differences referred to, and this distinc- 
tion every one entering the practice of 
the healing art should clearly understand 
and accept. His warning to the young 
man that the college which is luring him 
in with blatant advertising and great in- 
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ducements is a good place for him to keep 
out of, is much needed. His statement that 
the medical and surgical practice of the 
present day is “nothing other than the 
application of the fundamental sciences— 
physiology, anatomy, bacteriology, phy- 
siological chemistry, and the like which 
deal with the functions and construc- 
tions of the human organism,” is good 
news if true. The world is greatly in- 
terested in knowing how long, for one 
cause or another, the great body of prac- 
titioners will continue to do otherwise. 

His advice to young men to shun the 
commercial medical school which adver- 
tises to give him some short cut to suc- 
cess we should like to give a wider read- 
ing ; but what does the doctor mean when 
he says the commercial medical college 
“can only live by drawing to its doors 
a mass of uneducated and unfit men, the 
great majority of whom are turned out 
from these low-standard institutions at 
the end of one or two years?” Is it pos- 
sible that any state charters a medical 
college to graduate physicians on one 
year’s instruction? and even if this be 
the case, where do they practice? Surely 
no state now-a-days licenses a _practi- 
tioner except after three or four years 
instruction and upon a college diploma, 
unless perhaps in a few states where the 
A. M. A. has its model medical act in 
operation, as in Alabama. It would ap- 
pear that Dr. Pritchett has magnified the 
unfavorable condition that any consider- 
able number of recent physicians is 
practicing without spending three or four 
years in school. 

When he comes to the question of the 
“sects” in medicine, Dr. Pritchett does 
not seem to have the matter in his grasp 
as well as would be expeeted of one in 
his position. To him a sect means a 
trade-mark, a commercial asset. This is 
the well know view of the “regular” 
school. We are not concerning ourselves 
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with the differences between allopathic, 
eclectic or homeopathic theory or remedy 
in disease, but we do insist that it is not 
fair to state that the osteopathist be- 
comes mercenary when he designates 
himself an osteopathist (in many states 
the law would compel him to do so) or 
that he does it as a trade mark or for 
commercial purposes. The average 
young man who contemplates osteopathy 
as a profession looks upon it as being 
fundamentally different from the other 
“sects,” and he chooses it because he be- 
lieves in what it represents, rather than 
because he wishes to be different or be- 
cause it gives him a valuable trade mark. 
This is the first point he settles, then the 
question comes where to get it. Dr. 
Pritchett says reverse this. Go to the 
school the most prominent doctor you 
know of directs you to and take what it 
gives you. This advice is alright pro- 
vided there be no difference in the several 
systems of medicine, and Dr. Pritchett 
seems to assume there is none; it is a 
question of attending an ethical college 
with proper teaching methods ; it matters 
not what it teaches. The homeopathists 
and eclecticists will feel that this reason- 
ing is based on a false premise. It is the 
same reasoning, however, that the “regu- 
lars” have been urging so actively the 
past fifteen years; leave off all earmarks 
and anything that identifies the physician 
with any special theory or practice. The 
resulting impression on the public is that 
these schools of practice are dying out, 
and young men seeking to enter medicine 
are thus in effect coerced from these 
schools of practice. The process is this, 
first to show there is no difference in 
practice, and if no difference, why 
identify yourself with the small, dying 
school. 

What plan of attack could more 
effectively choke off the smaller schools 
of practice? It might show speedier 
work under a state edict in Germany or 
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Russia, but not so sure as the amalgama- 
tion process following being shamed out 
of wearing one’s name. It is understood, 
of course, that the viewpoint from which 
we write, assumes that there is a differ- 
ence other than the name between the 
views of the several medical practices. We 
believe that thousands of eclectic and 
homeopathic physicians will resent, and 
have a right to resent, this attitude of the 
Carnegie Foundation. Let us not be mis- 
understood; we are not fighting the 
battles of these schools, but are concern- 
ing ourselves with the influences that have 
lured them into the pitfalls in the hope 
that we may escape. 

We respectfully submit that neither 
Federal nor State government nor even 
Mr. Carnegie’s mammoth institution has 
the right to lessen the choice of the 
people to the systems of medicine they 
wish to employ. We are willing to accord 
to them the right to insist that any one 
licensed to give aid to the sick shall be 
educated and qualified in the methods he 
would employ, but to crowd out a school 
of practice that has some distinctive 
truth is to stamp out that truth, and it is 
not the province of the government or of 
Mr. Carnegie to say what is truth; time 
alone can say what is true. The only 
attitude to take is that if a thing has not 
truth it will come to naught, and it is no 
more the province of government to lend 
its aid in forcing remedies and experi- 
ment on the public than it is to eliminate 
what there is a demand for from the 
public. This we believe to be the position 
of the osteopathic profession in regard 
to this most important question. 

The allusion made by Dr. Pritchett to 
the osteopathist he met with in the 
western town, may be used only as an 
illustration, but the inference left is that 
the training all osteopathists get is “two 
short winters ;” but his reference contains 
also two statements of fact: First, that 
the osteopathist attempted to diagnose 


diseases and by one method proposed to 
treat a large variety of diseases. As to 
the first count in the indictment, let it 
be said that the knowledge necessary to 
diagnosticate and differentiate disease 
conditions is not held exclusively by “the 
most excellent schools at Johns Hopkins, 
Harvard, or Ann Arbor,” but is the prop- 
erty of all students who choose to perfect 
themselves in it; the osteophatist has 
besides his own most valuable system 
of structural examination; second, 
it is no more fair to say that the osteo- 
pathist treats all diseases by one method 
than that the allopathist treats all diseases 
by one method. Dr. Pritchett himself 
says in the article under discussion, that 
the practice of medicine is nothing other 
than the application of the fundamental 
sciences which deal with the functions 
and construction of the human organism, 
and who is prepared to say that the “ap- 
plication” can better be made by taking 
poisons directly into the organism than 
by adjusting the organism to itself. 

No doubt Dr. Pritchett intended to be 
fair and did not intend to get into the 
consideration of therapeutics and the 
value of remedies, but as we have said 
above, if there be any difference in the 
several schools of practice except in name, 
he cannot take the position he does with- 
out lending the aid of the institution he 
represents towards crushing the truth 
they stand for when he squelches these 
smaller schools of practice; this condition 
pressages one system of therapeutics and 
state medicine. 


Unifying State Examing Boards 


It is to be hoped that the osteopathic 
colleges will co-operate heartily with the 
association in its efforts to bring up to 
one standard the examinations given by 
the several osteopathic examining boards. 

Dr. O. J. Snyder is undertaking this 
work most energetically, and with the 
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help of the colleges he will make a success 
of this most important work in which 
both former President Pickler and Presi- 
dent Hildreth are much interested. Dr. 
Snyder proposes, that if the colleges will 
furnish him the data, he will comnile the 
questions given in examination by every 
college on all subjects and furnish the 
matter to the examining boards as a basis 
for their examinations. This will serve 
two purposes: First, acquaint the boards 
with the grade of work the schools are 
doing at the present time in the several 
departments so that the examinations may 
be a fair test to the applicants for license ; 
and equally important, set up a standard 
or uniform examination by all of our 
boards. 

This will make the way for reciprocity 
easy, and it is the only fair basis for 
reciprocity, when the several boards give, 
not the same questions, but an examina- 
tion of about the same grade which will 
not be the case without some such guide. 
It is earnestly urged that the colleges 
furnish Dr. Snyder with the information 
promptly when he calls upon them for it, 
as by far the greater part of the work 
is the part he has laid out for himself. 
It is a most important work. Our right 
to separate examining boards is involved 
in successfully working out what Dr. 
Snyder has in his plans. 


Prize Essay Contest 1910-11 


Dr. Dain L. Tasker will announce in 
the next issue the terms of the contest 
for the prize to be offered this year. It 
may be said in advance that the subject 
will be left open to the choice of those 
who may wish to compete, it being open 
to all members of the association in good 
standing, and any osteopathic problem 
of theory may be developed. The length 
of the essays will be limited to 5,000 
words. The amount of the prize is $50 
cash. 


Current Literature and Comment 


How to Study Medicine 


(From the Outlook of October 1.) 

To-day there are some hundreds of thou- 
sands of young men and youths in our coun- 
try who are thinking more or less seriously ot 
adopting some profession, and many thousands 
of these are looking toward the profession 
of medicine or surgery. Hundreds of others 
will be attracted toward that profession by 
the advertisements of medical schools, for 
medical advertising is a business in our coun- 
try. A large number of young men who are 
clerks in country stores or assistants in rail- 
way Offices have been led to undertake the 
study and practice of medicine as a result of 
the alluring inducemtnts held out by these 
advertisements, inducements which paint the 
life of the physician and surgeon in glowing 
colors and the receipts from professional fees 
in the most optimistic vein. 

The spectacle, which this presents—that is 
to say, the spectacle of men being led into a 
profession so serious and important as that of 
the physician and surgeon by the mere influ- 
ence of an advertisement—is something which 
one cannot see in any other country. It exists 
in the United States because of the excessive 
number of medical schools in this country and 
the resulting competition for students. There 
are nearly as many medical schools in the 
United States as in all of the rest of the 
civilized world put together. These medical 
schools in some instances are splendid insti- 
tutions abreast of the science and the practice 


of the day, such as those of the Johns Hop-° 


kins University, of Harvard, and of Ann 
Arbor. But the majority are proprietary 
schools—that is to say, schools which are 
owned by an individual or by a group of 
individuals, and which depend for their con- 
tinued existence upon securing a considerable 
number of students. This solicitation is made 
in most cases through advertisements which 
are intended to catch the eye of the boy or 
the young man who is tired of his present 
job and is anxious to find another. 

The consequences of this overmultiplication 
of medical schools striving to get students 
has resulted in a great overproduction of phy- 
sicians and surgeons. There are more phy- 
Sicians to-day in the United States to each 
ten thousand inhabitants than in any other 
country in the world; and, unfortunately, the 
vast majority of these men have had no ade- 
quate preparation in their profession, and a 
very large proportion of them have gone into 
it with little conception of its obligations and 
its demands. As a result, the living which 
the average doctor is able to make is a meager 


one, and in the little towns of two and three 
thousand inhabitants, where ordinarily one 
finds from five to ten physicians, the practi- 
tioner can expect only a bare living. The 
situation is one calling so strongly for im- 
provement, and one in which the youth who 
goes into the profession is so often the victim 
of false representations, that I venture to 
state a few of the preliminary facts which the 
young man who is looking toward medicine 
ought to take into account. 

First of all, no young man who is think- 
ing of the profession of medicine should 
allow himself to be influenced by the com- 
mercial argument. Medicine is a profession, 
not a business, and the man who goes into it, 
whether he gain a large practice or a small 
one, must give out much more than he re- 
ceives, not necessarily in money, but in effort 
and sympathy and sacrifice. The man who 
is seeking a business which will bring him 
money should look elsewhere. 

Second, no man, whether young or of more 
mature age, should choose a school in which 
to study medicine through an advertisement. 
You may be sure that the institution which 
seeks to secure your attendance as a student 
through alluring advertisements is in every 
case a bad place for study, and that the very 
fact of these specious advertisements is a 
proof of its weakness and incompetency. If 
you have decided to study medicine, find out 
from the best-informed physicians of your 
neighborhood where medicine may be rightly 
studied, but do not make, in any case, your 
decision from the advertisements or the solici- 
tations of the medical schools themselves. 

Furthermore, the boy of this generation 
who looks toward medicine must understand 
that medicine has almost been made over in 
the last twenty years. To-day the practice 
of medicine rests upon the application of 
certain fundamental sciences, many of which 
have had their development in these last two 
decades. For example, physiological chem- 
istry, the chemistry which undertakes to deal 
with the processes of digestion and of assimi- 
lation, was hardly known as a practical science 
twenty years ago, but to-day it is playing a 
most important role in the equipment of the 
rightly trained physician. Then men who 
graduated twenty-five years ago from the 
medical school had never made a culture of 
bacteria. To-day no man can practice medi- 
cine without day-by-day examinations of the 
by-products of the human body. In a word, 
the medical and surgical practice of our day 
is nothing other than the application of those 
fundamental sciences—physiology, anatomy, 
bacteriology, physiological chemistry, and the 
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like—which deal with the functions and the 
construction of the human mechanism. There- 
fore, any man who is to practice medicine in 
the future must have a grounding in these 
sciences, and a thorough one. 

All this has brought it about that the phy- 
sician of this generation must be not only 
grounded in the technique of these funda- 
mental sciences, but he must be an educated 
man as well. If you are clerking in a store, 
or keeping books in a railway office, or travel- 
ing for some commercial house, and have 
come, through one means or another, to con- 
sider medicine as a calling, don’t imagine for 
a moment that you can be a successful and 
rightly fitted practitioner witnout a good gen- 
eral education, and, if you are in earnest about 
your profession, you will go to work to get 
this general education first before undertaking 
the other. The day of the uneducated doctor 
is past, except as he is able to impose his 
practice upon people who do not know what 
they are entitled to have in the way of medi- 
cal treatment. 

Above all, do not let yourselves be mis- 
led or deceived by the plea put forward by 
the commercial medical schools, that they are 
to serve the poor boy. This assumes that the 
poor boy is in some way or other to be got 
into the practice of medicine without comply- 
ing with the requirements for that profession 
which other boys are to submit to. On the 
face of it, this is a concession to the poor boy. 
As a matter of fact, it is not only an insult 
to his intelligence, but its real purpose is to 
serve the weak and ill-prepared medical 
schools which can live only by drawing to their 
doors a mass of uneducated and unfit men, the 
great majority of whom are turned out from 
these low-standard institutions at the end of 
one or two years. The fact is that a poor 
boy has no right to go into the practice of 
medicine with any lower qualification than the 
rich boy. The practice of medicine is one 
of the great human professions which affect 
profoundly not only the health but the moral 
and social lives of a community. No man 
has a right to go into it unless he will fit 
himself fairly for the work. Educational 
opportunities in America are to-day so gen- 
erous that any poor boy with the right stuff 
in him who desires to enter medicine can 
secure, not only the necessary medical educa- 
tion, but the requisite general education. It is 
only a question of his persistence and his 
courage and his energy; and the young man 
who allows himself to be persuaded into the 
profession by the advertisement of some 
school which offers to provide a short cut for 
the poor boy may feel sure that in the end he 
will find himself in a profession in which he 
will be utterly outclassed and in which he can 


obtain only such practice as may not be de- 
sired by the competent practitioner. 

To-day the medical colleges of the country 
are graduating many more physicians than 
can possibly find places for a fair practice. 
Little towns which could support in comfort 
two competent practitioners are called upon 
to support half a dozen, and this means usually 
a half-dozen incompetent men. The boy who 
is looking toward medicine may well take 
these facts into account, and fairly face the 
further fact that, unless he has a good educa- 
tion and unless he will go to a well-equipped 
medical school, he can have no real oppor- 
tunity for a useful and satisfactory life in this 
profession in the future. As to which medical 
schools are prepared to teach medicine in the 
modern way, the medical student who is in. 
earnest can learn from any well-informed 
practitioner in his own neighborhood, Only 
let him be sure to get his advice from some 
man who knows the medical teaching of the 
last two decades, not from one who makes 
his recommendations from his recollections of 
the didactic medical teaching of twenty-five 
years ago. 

There is one other word which the man 
who has to do with education—and this is 
quite as much a question of education as it 
is of medical practice—feels he must say to 
the future practitioner, and that is a word 
concerning the matter of medical sects. It is 
a very common thing to find the young candi- 
date for medicine more concerned over the 
question whether he shall be allopath, homeo- 
path, eclectic, or osteopath than to find him 
seriously inquiring as to the nature of the in- 
struction he is to seek. This is partly due to 
lack of information concerning the modern 
training in medicine, and partly to the fact 
that a large number of men are entering the 
profession from the standpoint of a com- 
mercial, not from the standpoint of a pro- 
fessional career, whose chief attraction to the 
true physician lies in the opportunity to serve 
humanity. 

Now, the question of medical sects is a 
difficult one to deal with, even for an outsider, 
and I do not intend for a moment to urge 
one or the other of these sects upon the con- 
sideration of any young man. I wish only to 
call his attention to this fundamental consider- 
ation which he generally loses sight of. 
Whether a man call himself an allopath, a 
homeopath, an osteopath, or an eclectic, he is 
going to be called upon to diagnose and treat 
the same diseases. In a little Western town 
a hundred miles away from a railway I have 
seen a man who had spent two short winters 
in an osteopathic establishment undertake to 
diagnose appendicitis, rheumatism, adenoids, 
various diseases of children and of adults, and 
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to treat them all by one mechanical process. 
In other words, whether a man calls himself 
by one name or another, he must know those 
fundamental sciences upon which medicine 
rests, and these are just as necessary for one 
medical sect as for another. The man who 
thinks that he can prepare himself for a rapid 
medical practice by joining one sect rather 
than another is not only getting ready for a 
bitter disappointment, but he is getting ready 
also to do the gravest kind of injustice to the 
people upon whom he seeks to practice, since 
he undertakes to deal with the very questions 
of life and death without having prepared 
himself in any fair way to know what those 
issues are or how to deal with them. 
Whether you undertake to be one thing or 
-another, do not for a moment forget that 
this fundamental study and preparation is 
absolutely necessary if you are to be an honest 
man as well as a practicing physician. 

I venture, therefore, to urge every young 
man who has in mind the practice of the 
noble profession of medicine to face the re- 
quisites of that profession before he embarks 
on it, to get a fair general education before 
he begins his professional education, and to 
understand clearly that he cannot get a 
modern medical education in a proprietary, 
advertising medical school which lives on the 
fees of its students, even if that school finds 
shelter under the charter of a well-known 
college or university. 

Henry S. PritcHett, in Outlook. 


An Old Remedy in a New Bottle 


All over Europe the dog days have been en- 
livened by the wonderful (?) new syphilis 
cure which is known as “Ehrlich 606,” and 
also as “Hata 606,” in honor of Dr. Lahatchiro 
Hata, a Japanese assistant of Ehrlich’s. Of 
course, when one recalls that according to 
Fournier one-seventh of the population of 
Paris is syphilitic, and the mortality of infants 
born of syphilitic parents in many hospitals 
of that city reaches 84 to 86 per cent.; that 
according to Weiss there are 150.000 syphilitics 
in Berlin, or 12 per cent. of the inhabitants; 
and that according to Neisser 15 per cent. of 
the German people are syphilitic; that accord- 
ing to Prince Morrow, from 10 to I5 per cent. 
of the adult male population of the United 
States is syphilitic—in view of all this it is no 
wonder that a new and easy cure for syphilis 
should excite great popular interest and hope, 
not only in Europe but possibly also in America. 
So far the remedy has been tried in over 
4,000 cases, and, if one were to judge by 
superficial newspaper accounts of superficial 
results, the success of the remedy is almost 
assured. But there is much reservation in 


that “almost.” One writer in the Berlin 
Clinical Weekly, who discusses his experience 
with the remedy on twenty-four cases, while 
speaking glowingly of the way in which ulcers, 
rashes, mucous patches, etc., disappeared after 
only one injection of “606,” he admits the time 
has not yet come for speaking of a cure for 
syphilis. In the meantime, the non-drug phy- 
sicians welcome on the one hand the jolt 
which mercury is receiving as a specific for 
syphilis, and on the other hand the attention 
which will surely be drawn to their own 
natural methods of combatting the monster of 
syphilis. Of interest is the following editorial 
notice by Dr. Ziegelroth in the “Archive for 
Physical and Dietetic Therapy,” where he 
writes under the heading “Hata 606:” 

“A mystic name and a mystic number! It 
sounds like a page out of mediaeval cabalistic 
mystery therapy, but it belongs to the most 
modern healing art. In the heads of the laity 
and of many doctors, the matter is conceived, 
thanks to the medical and the daily press, as if 
Ehrlich had discovered a new and infallible 
remedy against syphilis. Indeed, as a result 
of this opinion one sees the humorous papers 
busy getting the mastery of the subject. Only 
very recently one of the best known of these 
bore on its title page the picture of a large 
flask of the new mystic remedy and dancing 
around the bottle of charms was a wreath of 
men and women treading “the primrose path 
of dalliance,” and in bacchanalian jubilation 
singing the refrain: ‘Hata, hopsassa trallala! 
Now the damned disease can injure us no 
more; a couple of Ehrlich squirts and the 
matter is settled!’ 

“A few words concerning the newness of 
the remedy. Complaint has often been made 
of the scarcity of historical sense in modern 
therapeutics. A more striking example than 
‘Hata’ for the lack of this historical sense it 
would be hard to find. For in the sessions of 
the medical societies in which report was made 
of the wonder-working of the new remedy, in 
the astonished and enthused corona of doctors 
and professors there was not one who did 
honor to historical justice and in accord with 
the truth declared that this astounding new 
remedy in reality is no new remedy, but old— 
indeed, ancient—as old as chemical therapy 
itself. For, stripped of all its embellishments, 
‘Hata 606’ is nothing more nor less than the 
old means used to deceive the prospective 
buyer of doubtful horses, that is—arsenic! 
Since time immemorial arsenic in its most 
varying modifications was and is used or mis- 
used, to induce a vanishing (or suppression) 
of all kinds of skin disease. The tricky horse- 
trader who wishes to bring to market a critter 
unsightly with all sorts of skin disease and 


‘hair blemishes, subjects the beast to an arsenic 


cure, in order to get it to the market in a 
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brilliant coat. The courtesan knows that in 
order to give to her fading tint a seeming 
gloss, to make skin injuries and skin diseases 
vanish as quickly as possible, she must drink 
arsenical waters—and in learned medical so- 
cieties no one exists to call attention to all 
these well-known facts, to call atention to the 
fact that arsenic from way back has been an 
all too favorite remedy against the syphilitic 
skin phenomena. Again and again the arsenic 
was forsaken, forsaken by physicians of in- 
sight and conscience, because arsenic in the 
end has proven itself more a poison than a 
remedy. 

“Will Hata share the same fate as the rest? 
I do not fear any possibility of being a false 
prophet when | predict that Hata will share 


MASSACHUSETTS 


The Massachusetts Osteopathic Society held 
its first meeting for the winter at the rooms 
in Pierce Building, Boston, on Saturday, 
evening, October 1, 1910. 

P-esident Aubrey W. Hart on opening the 
mecting, made a very earnest appeal for 
Scientific Osteopathy and its further develop- 
ment by the society which met with a very 
hearty response from the members present. 
Equal hospital privileges for osteopathists, in 
common with other schools of practice, at all 
public hospitals was urged. 

The reports of all committees were good, 
showing activity all along the line, particularly 
the Program, Publicity, Research and Mem- 
bership Committees. 

The Publicity Committee has on hand in- 
teresting plans for spreading the tenets of 
osteopathy. The Research Committee has out- 
lined a three-year campaign along the lines of 
clinic research. 

The plans of the Program Committee are for 
a rousing afternoon and evening meeting with 
an intervening banquet, to be held December 
15, IQI0. 

The Massachusetts Society expects to be 
very much alive and is anticipating a very 
full winter. 

Katuaryn G. Tarrant, D.O., Sec’y. 


NEBRASKA 


The eleventh annual meeting of the Nebraska 
Osteopathic Association was held in Omaha, 
October 4. Forty practitioners were present 
and the meeting was of interest from start to 
finish. The next meeting will be held in 
Omaha. 
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the course of the old arsenic preparations: 
a splendid superficial success, and very, very 
painful disillusions, bad results, and injuries! 
The stocks of the new remedy still stand high. 
Misled physicians seek to supply themselves 
with it in all manner of ways at enormous 
money sacrifices, but already here and there 
reports of evil consequences flowing from the 
remedy are trickling through. Residua are 
occurring, blindness, sequestrations have been 
observed, in short, all that the arsenic litera- 
ture has to report of arsenic. And here and 
there warning voices are already raised within 
the ‘school.’ * * *” 

H. H. Moe terrne, D. O. 

MUNCH NERSTRASSE, 8, 

DRESDEN, GERMANY, 


The following officers were elected for the 
ensuing year: Dr. A. T. Hunt, of Omaha, 
president; Dr. W. L. Burnard, of York, vice- 
president; Dr. C. B. Atzen, of Omaha, secre- 
tary, and Dr. Lulu L. Cramb, of Fairbury, 
treasurer. Dr. C. W. Little, of Lincoln, was 
elected legislative censor. 

The following three practitioners were nomi- 
nated by the association to fill the vacancy on 
the state board occasioned by the expiration 
of Dr. Young’s appointment; J. T. Young, 
Freemont; A. T. Hunt, Omaha, and C. W. 
Little, Lincoln. The Governor is to select 
one of the three, 


C. B. Arzen, D.O., Sec’y. 
NEW JERSEY 


The tenth annual meeting of the New Jersey 
Osteopathic Society will convene at Newark, 
October 15. Following is program: 

2 P. M.—President’s address, “Legislation,” 
D. Webb Granberry, Orange. 

“Woman in Osteopathy,” Alice M. Spence, 
Paterson. 

“Hospital Training for Osteopaths,” E. C. 
Link, Elizabeth. 

“Internal Secretion,” E. E. Tucker, Jersey 
City. 

— Ralph H. Williams, Rochester, 

“Philosophy of Manipulation,” Walter L. 
Beitel, Philadelphia, Pa. 

“ee Franklin Fiske, New York 
ity. 

“Clinics and Demonstrations of Technique,” 
B. F. Still, Elizabeth, in charge. 

6.30 P. M.—Banquet. 


8 P. M.—Business and legislative session. 


TEN NESSEE 


The eleventh annual meeting of the Ten- 
nessee Osteopathic Association met in Knox- 
ville, September 26-27. The program: 

Welcome address, The Mayor, Response, A. 
L. Evans, Chattanooga; “A Few Osteopathic 
Necessities,” C. T. Mitchell, Nashville; “Blood 
Pressure,” Henry Viehe, Memphis; “The 
Liver,” Alice Lynch, Winchester ; “Technique,” 
A. L. Dykes, Bristol; “School Hygiene and 
Physical Development of Children,,’ P. K. Nor- 
man, Memphis; “Intestinal Abscess,’ Lora K. 
Barnes, Chattanooga. 

Public address, A. G. Hildreth, of St. Louis, 
President American Osteopathic Association. 

Second day. “Tuberculosis’—-Some  Dis- 
tinctly Osteopathic Problems in its Etiology 
and Pathology, W. B. Meacham, Asheville, N. 
C.; “The Profession,” J. R. Shackelford, Nash- 
ville; “Scarlet Fever,” H. R. Bynum, Memphis. 

Officers were elected as follows: 

President, J. R. Shackelford, Nashville; 
first vice-president, A. L. Dykes, Bristol; 
second vice-president, B. L. Blocker, Chatta- 
nooga; secretary and treasurer, Bessie A. 
Duffield, Nashville; assistant, Alice Lynch, 
Winchester; trustees, P. K. Norman, Mem- 
phis; R. H. Boyd, Tullahoma and C. T. 
Mitchell, Nashville, 


NEW YORK 


The annual meeting of the New York Osteo- 
pathic Society will be held in the Waldorf- 
Astoria Hotel, New York, Wednesday, Oc- 
tober 26. Officers will be elected and the busi- 
ness of the organization transacted. A _ full 
attendance is urged. 

Among the attractions will be an illustrated 
address by Dr. P. F. Millard, of Toronto; an 
address and demonstration by Dr. Wheeler, 
of Mass., taking up some features of ortho- 
pedics; a lecture by Dr. E. C. Link, and several 
others. 

The New York City Society will present a 
fine program at the same place the night 
previous to which all osteopathists are cordi- 
ally invited. 


PHILADELPHIA 


The annual meeting of the Philadelphia 
Osteopathic Society was held September 22, 
1910. The majority of the members being 
present; the President, Dr. Beitel, was in the 
chair. 

The annual reports showed an increase in 
membership during the past year, and also, 
an amount of work done for the good of the 
society and profession at large. 

The election of officers for the ensuing year 
resulted as follows: 
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President, Arthur M, Flack; vice-president, 
W. S. Nicholl; secretary, Cecilia G. Curran; 
treasurer, H. E. Leonard; master-at-arms, F. 
W. Kraiker; executive committee, Idella A. 
Grimes, Ira S. Frame, Charles J. Muttart. 

Informal talks were given by the newly 
elected President, Dr. Flack, Dr. D. Webb 
Granberry, President of the New Jersey Osteo- 
pathic Society, and Dr. J. Ivan Dufur, repre- 
sentative of the Pennsylvania State Osteo- 
pathic Association and the Philadelphia Col- 
lege of Osteopathy, at the National Conven- 
tion in San Francisco. 

G, Curran, D.O., Sec’y. 


MICHIGAN 


The annual meeting of the Michigan Osteo- 
pathic Association was held at Bay City, 
October 8. Program as follows: 

Welcome by the mayor; Response by the 
president, R. A. Glezen, Kalamazoo; followed 
by a business session, including reports of 
officers. 

Paper, “Diseases of Children, Their Cause 
and Cure,” W. S. Mills, of Ann Arbor. 

Paper, “Osteopathy, the 20th Century Treat- 
ment,” H. B, Sullivan, of Detroit. 

Clinic and lecture, “Congenital Hip Opera- 
tions,” George M. Laughlin. 


MINNESOTA 


At the regular annual meeting of the 
Minnesota Osteopathic Association, held at 
Lake City, Minn., October 1, 1910, the follow- 
ing officers were elected for the ensuing year: 
President, W. D. Engelke. Lake City; first 
vice-president, K. Janie Manuel, Minneapolis; 
second vice-president, J.. W. Hawkinson, 
Luverne; secretary, F. E. Jorris, Minneapolis; 
treasurer, D. J. Kenney, Minneapolis; legal 
advisor, C. W. Young, St. Paul; trustees, J. 
A. Herron, Minneapolis; Harriet Nelson, 
Minneapolis; W. G. Sutherland, Mankato; G. 
L. Huntington, St. Paul; Alice S. Kelley, St. 
Paul. 

F. E. Jorrts, D.O., Sec’y. 


DENVER 


The Denver Osteopathic Association met at 
the office of the Drs. Bass, September 3. 

Dr. N. A. Bolles reported a patient who had 
on his own responsibility heen taking a fifty- 
nine day fast. Dr. Bolles had been following 
the case closely and with interest, making 
repeated tests. > 

There was considerable discussion in re- 
gard to some plan of advertising which would 
be of osteopathy and not of any individual 
practitioner, the expense to he horne by all. 


A committee was appointed to formulate plans. 
Dr. Quintal read a paper on Pott’s dis- 
ease, Dr. Snare leading in the discussion which 
followed, the main theme of which seemed to 
be the advantages and disadvantages of a 

cast. 
Cora G. ParMeE ee, D.O., Sec’y, 


DETROIT 


The regular monthly meeting of the Detroit 
Osteopathic Society was held September 20. 
After an informal dinner, a business meeting 
was held, at which legislation and the best 
methods of dealing with irregular practitioners 
was discussed. 

Dr. C. F. Bandel’s paper on “Some Hind- 
rances to the Progress of Osteopathy,’ was 
presented by Dr. Mayers, followed by “An 
Authorized Declaration of Osteopathy,” by Dr. 
G. B. F. Clarke. 

Upon invitation of Dr. Bernard, the society 
will hold its October meeting at the East 
Side Settlement Clinic, which was established 
‘by him some two years ago and which has 
had a strong influence for the good of osteo- 
pathy in the community. 

Resecca B. Mayers, D. O., Sec’y. 


ONTARIO 


The Ontario Association of Osteopathy held 
its tenth annual meeting in Toronto, Septem- 
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ber 5, with about fifty practitioners present. 
Program: 

Chas. Hazzard, New York City, ‘‘Auto-in- 
toxication as a Cause in Foot Disease and De- 
formities.” About a dozen clinics were pre- 
sented; F. P. Millard, Toronto, “Lesion 
Charts: Costal Lesion Possibilities, Methods of 
Occurrence; R. B. Henderson and J. S. Bach, 
Toronto, “Reductions of Lesions described 
above” (Demonstrations); E. J. Grey, St. 
Thomas, “Lesions Causing Diseases of the 
Stomach, and Their Correction; A. Gordon 
Walmsley, Petersborough, “Diseases of the 
Heart Considered Osteopathically; Edgar D. 
Heist, Berlin, “Indications and Contra-indica- 
tions of Use of Enemata; A. B. Floyd, Buffalo, 
N. Y., “The Use of Supports in Treatment of 
Curvature of Spine.” 

Resolutions of sympathy for Dr. A. T. Still 
were sent him. Opposition to the National 
Board of Health was expressed in a resolu- 
tion adopted. Ten practitioners were elected 
to membership. It was decided to put in a 
bill at the next session of the legislature. 
St. Catherins was selected as the place for 
holding the spring meeting, Easter Monday. 
Officers were elected as follows: 

President, R. B. Henderson, Toronto; vice- 
president, J. S. Bach, Toronto; secretary, E. 
D. Heist, Berlin; assistant, F. P. Millard, 
Toronto; treasurer, J. N. MacRae, Galt; 
trustees, S. B. Detwiler, Guelph; E. J. Grey, 
St. Thomas; A. G. Walmsley, Peterborough. 


PERSONALS 


Dr. Robert W. Rogers, of Bound Brook, 
N. J., has received the Democratic nomination 
for coroner of his county and the indications 
are that he will be elected. Osteopathic 
coroners in the East at least are rare. 


Dr. M. C. Hardin, accompanied by his wife 
and son, returned the latter part of September 
from an extended trip of study and travel in 
Europe. He was especially pleased with the 
work done in Vienna. He has now resumed 
his practice in Atlanta which was interrupted 
by his illness in the late winter. 


Dr. A. L. Evans, after a practice of a dozen 
years in Chattanooga, has removed to Miami, 
Florida. Dr. Evans, who has served the 
association so faithfully in several capacities, 
takes with him to his new field the best wishes 
of the profession. He will continue to edit 
his magazine, “The Herald of Osteopathy,” in 
his new field. 


Short News Notes 


Building changes around the intersection of 
Broadway and 6th Avenue, New York, have 
caused a change of address of a large number 
of the practitioners in that section, Note 
among the number the removals of Drs. Riley, 
Robson, Merkley, C. R. Rogers and others, 
most of whom have been fortunate in find- 
ing even more attractive quarters than they 
left behind in the district to be remodeled. 


All practitioners, who attended the San 
Francisco meeting and many others who had 
a personal acquaintance with him, will be 
pained to learn of the death of the Rev. George 
C. Adams, D.D., who delivered the invocation 
at the opening of our annual meeting in 
August. He suffered an apoplectic stroke and 


died September the third. Dr, Adams’ family 
was among the early pilgrims to Kirksville 
where his daughter was under Dr. Still’s 
care, and since that time, as pastor in St. 
Louis, Oakland and San Francisco, he has 
been a warm supporter of the osteopathic 
practice. 
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The death of Dr. William D. Willard oc- 
curred at his home in Norfolk, Va., July 12. 
Dr. Willard was one of the pioneers of the 
work in the south and did advance work both 
in North Carolina and Virginia. At the time 
of the association meeting at Jamestown, Dr. 
Willard, as chairman of the local committee, 
did very effective work and contributed greatly 
to the success of that meeting. He is survived 
by his widow, Dr. Alice D. Willard, who will 
continue the practice, also by two sons, Drs. 
Earle S. Willard, of Philadelphia, and Pro- 
fessor Willard, of California. 


Born to Dr. and Mrs. Daniel H. Morrison, 
at their home 120 East 34th Street, New York 
City, September 24, a daughter, Jacqueline. 


Born to Dr. and Mrs. J. H. Wilkens, Mc- 
Minnville, Oregon, on September 18, a son. 


MARRIED 


July 26, at San Diego, Calif., Miss Mary A. 
Culberson to Dr. Ernest A. Plant. 


SERUM FOR EPILEPSY 


The New York papers give considerable 
space to an announcement by Dr. Moses 
Duckman, of Brooklyn, that he has freed an 
eleven-year-old boy of epilepsy by subcutan- 
eous injections, the nature of which he does 
not reveal. The doctor purposes to write this 
up for the Medical Record, but even as one 
swallow does not make a summer, it will re- 
quire more than the evidence of this one case to 
prove that his serum amounts to anything. 
The attitude of the profession towards it when 
published officially will be watched with in- 
terest. 


TETANUS FOLLOWS VACCINATION 


In late September, a girl six years old, ac- 
cording to the Harrisburg, Pa. papers, was 
vaccinated as a preparation for entering 
school. A few days later tetanus developed 
and the child died. 

About the same time, a nine-year-old girl 
of Newark, N. J., was vaccinated in order 
that she might enter the public schools. This 
was followed within a short time by tetanus 
also. 


MUST CEASE FIGHTING VACCINATION 


Professor Harry B. Bradford, an instructor 
in Howard University, Washington, D. C., 
has been notified by the president of the Uni- 
versity that he must either abandon the vac- 
cination crusade or resign his position in the 
University. The medical faculty issued a 
statement in which it stands for vaccination as 
a preventive of the dread disease, and they 
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look upon it as disloyalty too close home for 
an instructor in another department of the 
same institution to be active against it. The 
medical department claims to fear the effect 
upon the multitudes of colored people of the 
south if it be known that Bradford opposes 
compulsory vaccination. 


THE MILLARD—EVANS CHART 


The two well known practitioners, Drs. F. 
P. Millard, of Toronto, and A. L. Evans, 
recently of Chattanooga, now of Miami, 
Florida, have united their efforts and produced 
a most excellent chart intended to show the 
effect on the nervous system of the osteopathic 
lesions. Three large handsomely engraved 
colored charts, each twenty-two by thirty- 
inches, comprise the set. The artist’s work is 
done by Dr. Millard, and is first-class in every 
detail. The set will be sent post-paid on 
receipt of five dollars. Orders should be sent 
to Dr. A. L. Evans at his new address, Dr. 
Evans also offers this chart as a premium 
with his magazine. A letter to him will bring 
the details of the proposition. 


DR. RALPH K. SMITH HONORED 


The JourNAL prints in this issue a synopsis 
of an address by Dr. Ralph Kendrick Smith, 
of Boston, before the American Association 
of Clinical Research. At the business meet- 
ing following, Dr. Smith was appointed 
associate editor of the American Journal of 
Physiologic Therapeutics, a well known publica- 
cation devoted to non-drug treatment of disease. 
Dr. Smith will have charge of the department of 
mechanical therapeutics, and he hopes that the 
osteopathic profession will find the magazine 
of interest and profit. So far as we recall, 
this is the first instance in which an osteo- 
pathic practitioner has been called to address 
a national medical society. The Boston papers 
printed photographs of the officers and 
speakers, among whom is Dr. Smith. 


NAME QUACK PERMITTED 


The $75,000 libel suit and damage case of 
Dr. C. F. Lathrop against Dr. J. Sundberg 
and other physicians in the Eitel building, was 
yesterday dismissed by Judge Wilson R. Gay 
after the plaintiff had told the court that he 
was educated as an osteopath in a correspond- 
ence school and had failed to answer technical 
questions addressed to him. The defendants 
were charged with calling the plaintiff a 
“quack.”—Seattle Despatch. 

If the judge decided the case on the facts in 
the individual case, that is to say, if after 
examination of plaintiff he decided that the 


physicians were justified in calling Lathrop a 
“quack,” a boaster or pretender, it is no con- 
cern of ours; but if he did not take this into 
consideration but left it open that a “regular” 
may call any other physician a “quack,” then 
his decision is of general interest and should 
be tested. 


A. S. 0. ALUMNI BANQUET 


Fifteen members of the Detroit Alumni of 
the A. S. O., sat down to dinner at the Hotel 
Cadillac, Saturday evening, September 17, and 
told many stories of their old school and its 
venerable founder, Dr. A. T. Still. A meet- 
ing followed at which plans were discussed 
for further promoting osteopathy and im- 
proving the profession in Michigan. It was 
decided to hold quarterly meetings hereafter, 
at which time prominent osteopathists will 
be invited to address the members. 

Resecca B. Mayers, D.O., Sec’y. 


THE PRESIDENT FOR HEALTH BUREAU 


The Committee of One Hundred on Na- 
tional Health, representing the American 
Association for the Advancement of Science, 
held its biennial meeting October 8, in New 
York City. 

Professor Irving Fisher, of Yale University, 
was re-elected president, and William J. 
Schieffelin was made chairman of the Execu- 
tive Committee. The committee intends to 
conduct an active campaign for a national 
bureau of health, 

At the meeting a letter from President Taft 
was read. The letter was as follows: 

“T am with you heartily and will do all I 
can to push the Bureau of Health this winter.” 

—New York Press Dispatch. 


INCUBATOR CLOSED 


An incubator exhibit at the recent State 
Fair at Louisville, Ky., was closed by the 
police after three infants, of age ranging from 
eight to fourteen weeks, had died. The 
prosecuting attorney has ordered a coroner’s 
inquest. The concern making the exhibit is a 
traveling company which said the infants ex- 
hibited come from a hospital in Pittsburg. 

It would be interesting to know just how 
human lives are secured for such purposes as 
exhibit. Perhaps it is no worse to give found- 
lings over to this class of people to “exhibit” 
than it is to turn hundreds of the same class 
over to physicians for “experimentation” as 
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was done in the Philadelphia hospitals last 
winter. Human life seems to be valued lightly 
in some hospitals. 


INFANTILE PARALYSIS IN PENNSYLVANIA 


There are 658 cases of infantile paralysis in 
forty-five of the sixty-seven counties of Penn- 
sylvania, according to reports received by the 
State Department of Health. 

The largest number is in Lancaster county, 
where there are 135 cases. Philadelphia re- 
ports 79 cases. Infantile paralysis was 
recently made a reportable disease in the state. 

Harrisburg Dispatch, Oct. 1. 


CENSUS REPORT ON MYELITIS AND PELLAGRA 


For the first time the mortality report of 
the Census Bureau, covering 1909, takes 
cognizance of infantile paralysis and pellagra. 
The record shows 569 deaths in the former 
and 116 in the latter class. 

The statistics cover only slightly more than 
half the population, as they do not extend to 
states or cities which do not require the regis- 
tration of deaths. For this reason it is esti- 
mated that hundreds if not thousands, die of 
this malady. Infantile paralysis is reported in 
thickly settled sections, New York, Pennsyl- 
vania and Massachusetts, indicating epidemic 
form. 


SUMMER SCHOOL AT THE PACIFIC COLLEGE 


Summer School at the Pacific College of 
Osteopathy was decidedly successful. Forty- 
one licensed physicians attended the whole, 
or a part of the time. Of these, twenty-seven 
were graduates of other colleges and were 
mostly from other states. 

Work centered very largely around Gyne- 
cology and Obstetrics. The work on blood 
pressure also attracted a number of very 
earnest workers and the stereopticon lectures 
on Anatomy, Histology and Embryology were 
well attended. 

A number of physicians did some excellent 
work in Urinalysis and the analysis of stomach 
contents. A few untiring workers did some 
excellent work in human dissection. 

All of the work was absolutely free, and 
the feeling of friendship that sprung up be- 
tween the physicians attending the course, and 
the college, will not soon be effaced. The 
Pacific College intends extending a similar in- 
vitation to the physicians of California im- 
mediately after the state convention next year. 
Chairman Faculty. 
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APPLICATION FOR MEMBERSHIP 


Albright, John B. (A)—100 W. 2nd St., Ke- 
wanee, IIl. 

Allen, Susan Peyton (A)—207 Miners Bank 
Bldg., Joplin, Mo. 

Clara (A)—1615 Main St., Columbia, 


Baymiller, Minnie M. (A)—104 N. Washington 
St., Abington, Ill. 

Boyd, Richard H. (So)—Tullahoma, Tenn. 

Chapman, Ada Hinckley (A)—422 Holmes Bldg., 
Galesburg, IIl. 

Dunnington, Bert L. (A)—525 Baker Bldg., 
Springfield, Mo. 

Durham, A. Duke (So)—50 Alma St., Moncton, 

B. 


Dyer, Hettie Ross (A)—Cor. Church and La- 
fayette St., Jackson, Tenn. 

Gass, Lloyd D. (A)—628 Main St., Joplin, Mo. 

Giltner W. J. (A)—509 E. Broadway, Mon- 


mouth, 
Godwin, Emma (A)—612 Hitchcock Bldg., Nash- 


ville, Tenn. 

Harris, Andrew J. (A)—3l1 Jackson Bldg., 
Nashville, Tenn. 

Lyman, Elva James (A)—213 N. Hamilton St., 
Madison, Wis. 

Lynch, Alice W. (Ph)—Winchester, Tenn. 

Messick. Effe M. (A)—801 Searles Bldg., Mon- 


th. TI. 
“yeaier, E. J. (A)—121 N. Tremont St., Kewanee, 
1 


~— Carrie M. (A)—Cor. Ill. Ave. and 


fferson St., Mendota, 
Arthur C. (A)—401 Ashton BIk., Rock- 


ford, Tl. 
‘Powell. Ernest S. (A)—114W. Main St., Mechan- 


sb 

Schofield. T. M. (A)—210 Illinois Ave., Mendota, 
1. 
Scivally, Johnnie Lucy (A)—1141-2 E. 7th St., 


Chattanooga, Tenn. 
Shupert, M. Elizabeth (A)—401 E. State St., 


‘kford, Ill. 
ooo William E. (A)—King Bldg., Johnson 
a Ke Ionia C. (A)—Virginia Hotel, Mor- 


Twitc 
‘Daisy E. (A)—54 Mercantile Bldg., 
Quincy, 
Testhold, Mina (P)—435 8. 8th St., Quincy, Tll. 
Williams, W. Miles (So)—Hitchcock Bldg., 
s , Tenn. 
M. (SS)—White Sanitorium, Free- 
, Il. 
POW right, Herbert E. (Mc)—226 Clifton St., 


, Mass. 
Elizabeth (A)—66 Times Bldg., Chatta- 


nooga, Tenn. 
CHANGES OF LOCATION 
Avery, F. E. is now located at 529 W. 8th St., 
<4 Francis K. from 803 Boylston St., to 


Bldg., Boston, Mass. 
Po urdick, H. from Tonapah, Nev., to 


1. 
H. T. from Roanoke, Va., to 304 
Harrison Bldg., Columbus, O. as 


Child, Edith Frances from 827 to 1083 Boylston 
J. from Boulder, Colo., to 
Riverton, Ia. 


Caryl, Ella M., of Los Angeles College, is lo- 
cated at 521 S. Olive St., Los-Angeles, Cal. 

Crain, Festal and Coral from 35 S. Marengo 
Ave., to 68 N. Marengo Ave., Pasadena, Cal. 

Dawes, W. C. from Schlechten Bldg., to 529 W. 
Main St., Bozeman, Mont. 

Emerson, Sara O. from LaCrosse, Wis., to 318 
The Beacon, Manchester, N. H. 

Edwards, F. O. from Pacific Grove to Los 
Angeles, Cal., where he is taking P. G. work. 

Frink, Adelaide M. from Marble Hall to 7 
Mitchell Pl., East Orange, N. J. 

Hatten, J. O. from Mermod and Jaccard Bldg., 
to 616 N. Taylor Ave., St Louis, Mo. 

Herring, E M. from 102 W. 103 St., to 170 W. 
73rd St., New York. 

Harvey, K. G. from 409 Madison Ave., to 816 
Mulberry St., Scranton, Pa. 

Haight. L. Ludlow from 514 to 506 Mason 
Bldg., Los Angeles, Cal. 

Harwocod, Mary E. from 1422 E. 8th St., to 702 
Munford Ave., Kansas City. 

Kurtz, D P. from Myersdale to Guarantee 
Title and Trust Bldg.. Johnstown, Pa. 

Landes. Agnes R. from 2030 Clarendon Ave., 
to 713 Groee St., Chicago, TI. 

Lynn, Olivia A. from 76 Broad St., to 21 
Spring St.. Stamford. Conn. 

Loving, A. S. from Temple Court to 423 Com- 
monwealth Ave., Denver, Colo. 

Morse, H. . from Columbia Valley Bank 
vee. to 201 Russell-Plough Bldg., Menatchee 


Munger, W. R. from St. Paul Pk., Minn., to 
103 1-2 W. Inniss St., Salisbury. N. Cc. 
os L. O. from Charlotte to Henderson, 


Myers, E. V. from Fullerton Boulevard to 433 

axwell, E. O. from Bayonne, N. J., to 

Dunlop Bldg., Manchester, N. H. 

Marts, May from Beaumont to Calexico, Cal. 

Mills, D. A. from Alpena to 715 Church St.. 
Ann Arbor, Mich., where he is taking special 
work in the University. 

Norman P. K. from 110 Randolph Bldg., to 409 
Central Bank Bldg., Memphis, Tenn. 

Purdy, V. W. from Hornell, N. Y., to 197 
Carlton St., Toronto, Ont. 

Rau, Marie K. from Sea Breeze, N. Y., to 
San Diego, Cal. 

Ray, Cyrus N. from Mansfield, La., to P. O. 
Bldg., Wichita Falls, Texas. 

Schenck, Aletta, of Philadelphia College, is 
a at 74 N. Arlington Ave., East Orange, 


Schuster. J. K. from 600 Milwaukee St., to 
401 Stephenson Bldg., Milwaukee, Wis. 

Spence, Thos. H. from 18 W. 34th St., to 35 
Mount Morris Park W, New York City. 

Severy, Chas. L. from 232 Woodward Ave., to 
4093 Stevens Bldg., Detroit, Mich. 

Snyder, C. Paul from Philadelphia to Titus- 
ville, Pa. 

Renshaw, Della from 56 Winder St., to 34 
Charlotte Ave., Detroit, Mich. 

Robson. Ernest Walton from 43 W. 32nd St., 
to 12 E. 3ist St., New York. 

Taylor, Lily F. from Northfield to 57 Syndicate 
Rildg., Minneapolis, Minn. 
Thompson, M. S. from Cincinnati, O., to Masonic 
Temple. Jacksonville, Fla. 

Wilson. G. S. H. from Woodstock, Ont., to 
26 King St.. E. Berlin, Ont. 

Warner, Maude L. from 2643 Alms Pl. to 9 
Park Flats, Cincinnati, O. 

Young, J. T. from Superior to Fremont, Neb. 


A New Osteopathic Book 


By ORREN E. SMITH, D. O. 


An intelligent acquaintance with the 
vita sexualis of man is the basis of all 
sound physical, intellectual, ethical, dom- 
estic, and civic life. 


PRICE, Full Cloth $4.00, Part Leather $4.50 


Address all orders to 
DR. ORREN E. SMITH 
Traction & Terminal Bldg. 
Indianapolis - Indiana 
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1—Carotid Art. 
2—Int. C. Plexus. 
3—Intermed. N. 
4—Facial N. 
5—Genicular Gang. 
6—G. Sup. Petrosal N. 
7—I. Sup. Petrosal N. 
8—Stapes. 

g—Tensor Tymp. 
10o—Eustachian Tube. 


11—Stapedius M. 


13—Tympan. N. 


pidbond 
14—Chorda Tymp. 


15—Maxillary N. 18—Glosso-phyr. N. 21—Int. Pterygoid M. 
16—Sphenopalatine Gang. 19—Pneumo. N. 22—Int. Carotid Art. 
17—Int. Carotid N. 20—Sup. Cerv. Gang. 23—Ext. Carotid Art. 


CHART I. (F. P. Millard.)—The temporal bone is opened so as to expose the tympanum and 
facial canal of the right side. Nerves connected with the tympanic cavity are shown with their 
communications. The stylo-mastoid artery with its branches and anastomosis with the petrosal 
branch of the large middle meningeal artery. The superior, inferior, anterior, and posterior tym- 
panic arteries are shown in the middle ear cavity, also the carotico-tympanic branch. 
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1—Oculomotor N. 
2—Int. Carotid Art. 
3—Trigeminal N. 
4—G. S. Petr. N. 
5—Genicul. Gang. 
6—Facial N. 
7—Malleus. 
8—Intermediate N. 


9—Auditory N. 
1o—Stapes. 
11—Chorda Tymp. 
12—Transv. Sinus 
13—Vert. Art. 
14—Pneu. N. 
15-—Glosso-pharyng N. 
16—Int. Jug Vein. 
17—Gt. Auricular N. 


18—Cerv. Plexus. 


CHART II. (F. P. Millard.) —The skull is shown tilted backward on the atlas. Facial canal 
hes been opened and the exposed tympanum with the chorda-tympani nerve showing through. 
Tie cranial portion of the fifth nerve is exposed. Ninth and tenth nerves are shown passing in 
front of the transverse process of the cervical vertebra, as is also the int. jug. vein. 
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1—Trigeminal N. 7—Auriculo-temp. N. 13—Sym. Otic Gang. 
2—Motor N. 8-—Chorda Tymp. 14—Inf. Dental N. 
3—S. Sup. Petrosal N. 9g—Middle Meningeal A. 15—N. to Int. Pterygoid M. 


4—N. to Tensor Tymp. 1o—Branch to Tensor Palati M. 16—Int. Pterygoid M. 


5—Otic Gang. 11—Facial N. 17—Lingual N. 
6—Conn. Auriculo-temp. N. 12—Mylo-hyoid Branch. 


CHART III. (F. P. Millard.)—The right temporal bone opened at the middle ear section show- 
ing from within; the tympanic membrane and the ossicles: the malleus in its normal position to 
the tympanic membrane, with the tensor tympani muscle attached; the chorda-tympani in its re- 
lation to the ossicles and middle ear tissues; the otic gangion and its connections with the inferior 
maxillary division; and the middle meningeal artery passing up through branches of the auriculo- 


temporal. 
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1—Cereb. Semicircilur Canal. 


2—Endolymphaticus. 
3—Facial N. 
4—Vestibular N. 
5—Cochlear N. 
6—Saccular Branch. 
7—--Ampullary Branch. 
8—Chorda-tymp. 
9—Auditory N. 
10o—Cochlear Memb. 
11—Facial N. 

12—Int. Carotid. 
13—Eustachian Tube. 
14—Spinal Accessory N. 
15—Pneu. N. 


16—Glosso-phyrn. N. 
17—Occipital Art. 
18—Stylo Mastoid. A. 
19—Post Auricular, 
20—Ext. Carotid. 
21—Sup. Cerv. Gang. 


CHART IV. (F. P. Millard.) —The right ear is shown with its three parts exposed in a semi- 
diagramatic manner. The cervical vertebre are also shown with the cervical vessels and nerves 
in. their proper relationship. 
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